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CHILD  HEALTH  CLINICS 

Mini  Clinic,  Crofton  *  Monday  2 — 4  p.m. 

Mini  Clinic,  Sharlston  ^Tuesday  2 — 4  p.m. 

Ramsey  Crescent,  Middlestown  ^Tuesday  2 — 4  p.m. 
Village  Institute,  Crigglestone  ^Thursday  2 — 4  pm. 

Mini  Clinic,  Walton  *  Wednesday  2 — 4  p.m. 

MOBILE  CLINICS 

Netherton — Alternate  Tuesdays  2 — 4  p.m. 

Long  Row,  Sharlston  —  Alternate  Mondays  2-00 — 3-00 
p.m. 

Park  Avenue,  Kirkthorpe — Alternate  Mondays,  3-15 — 4-0 
p.m. 

Notton — Alternate  Wednesday  2-00 — 3-00  p.m. 

Woolley — Alternate  Wednesday  3-00 — 4-00  p.m. 

MOTHERCRAFT  AND  RELAXATION  CLINICS 

Mini  Clinic,  Crofton,  Thursday  2 — 4  p.m. 

Mini  Clinic,  Sharlston,  Friday  2 — 3  p.m. 

Health  Centre,  Ramsey  Crescent,  Middlestown, 
Wednesday  2 — 4  p.m. 

Village  Institute,  Crigglestone,  Monday  2 — 4  p.m. 

Mini  Clinic,  Walton,  Tuesday  2 — 4  p.m. 

SPECIALIST  SCHOOL  CLINICS 

Dental  Clinic — Held  at  Ossett  and  Wakefield.  By 
appointment. 

Ophthalmic  Clinic — Held  at  Ossett  and  Wakefield.  By 
appointment. 

Child  Guidance  Clinic — Held  at  Ossett  by  appointment. 
Speech  Therapy — Held  at  Walton  by  appointment. 

IMMUNISATION  AND  VACCINATION  CLINICS 

All  child  Health  Clinics. 

CERVICAL  CYTOLOGY  CLINIC 

By  appointment  through  Divisional  Office. 

FAMILY  PLANNING 

Held  at  Ossett  by  appointment. 
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CHIROPODY 

Mini  Clinic,  Crofton — Friday  2 — 4  p.m.  by  appointment. 
Mini  Clinic,  Sharlston-— Tuesday  9 — noon  by  appointment 
Health  Centre,  Ramsey  Crescent,  Middlestown — Tuesday 
9 — noon  by  appointment. 

Village  Institute,  Crigglestone— Wednesday  9 — noon  by 
appointment. 

Mini  Clinic,  Walton  Friday  2 — 5  p.m.  by  appointment 

MOBILE  CLINICS 

Kirkthorpe — By  appointment. 

Sharlston — By  appointment. 

Newmillerdam — By  appointment. 

*  Combined  with  school  clinic  session. 
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Divisional  Health  Office, 
Corporation  Street, 

Morley. 

24th  May,  1972. 

To  the  Chairman  and  Members  of  the  Wakefield  Rural 

District  Health  Committee 

Mr.  Chairman, 

I  have  much  pleasure  in  submitting  my  Annual  Report  for 
1971. 

I  was  privileged  during  the  first  ten  weeks  of  1971  to 
attend  a  Management  Course  at  Birmingham  University.  To 
some  the  term  management  is  synonymous  with  business 
ability,  efficiency,  budgeting,  cost  control  and  the  use  of  more 
refined  or  scientific  methods  of  market  control  including  com¬ 
puter  techniques,  whose  end  result  eventually  is  the  saving  of 
money  leading  to  an  increase  in  profit.  All  these  methods 
hope  to  diminish  uncertainties  particularly  in  respect  of  the 
attitudes  of  the  individual  consumer  so  that  prediction,  planning 
and  co-ordination  can  be  depended  upon  as  being  accurate. 
There  is  no  doubt  that  the  Health  Service  has  a  lot  to>  learn 
from  management  techniques  and  there  is  a  lot  to  be  gained 
in  respect  of  efficiency  and  financial  savings  which  is  as  an  im¬ 
portant  consideration  in  the  health  service  as  in  private  indus¬ 
try.  Nevertheless  the  assumption  that  management  techniques 
can  be  applied  overall  to  the  solution  of  medical  and  social 
issues  fails  to  accept  the  involvement  of  the  human  factor  which 
on  many  occasions  will  be  unpredictable  and  irrational  and  it 
should  be  understood  that  the  introduction  of  such  techniques 
will  not  provide  the  instant  panacea  for  the  ills,  true  or  imag¬ 
inary  of  the  National  Health  Service.  It  is  important  there¬ 
fore  that  any  management  structure  designed  for  the  Health 
Service  be  orientated  to  cater  for  the  needs  of  the  patient  as 
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an  individual  and  not  constructed  with  the  Administration  as 
primary  and  the  patient  as  a  secondary  consideration. 

It  is  pleasing  to  report  that  there  has  been  an  increase  in 
health  education  in  both  the  senior  and  junior  schools  in  1971, 
and  indeed  we  have  started  a  health  education  programme  in 
one  infants  school.  If  progress  in  this  direction  should  continue 
then  we  might  eventually  look  forward  to  a  planned  health 
education  programme  right  through  school  life,  forming  part  of 
the  general  school  curriculum.  One  does  hear  a  lot  these  days 
about  sex  education,  but  this  forms  only  a  small,  albeit  an  im¬ 
portant,  part  of  the  health  education  programme  and  in  1972 
a  successful  symposium  was  held  for  the  second  year  running 
in  a  senior  school  for  the  fifth  and  sixth  year  students.  Dr. 
Turner,  Medical  Officer  of  Health  for  Bradford,  in  his  Annual 

Report  for  1970  said  “ .  One  is  aware  that  some 

persons  who  are  enthusiastic  in  proselytising  sexual  ideas  may 
be  doing  SO1  because  they  have  problems  of  their  own.  It  is 
difficult  to  find  people  who  are  qualified  to  assess  the  contents 
of  sex  education  material,  and  one  would  like  to  be  certain  that 
such  experts  are  themselves  sexually  mature  and  their  judg¬ 
ments  accordingly  trustworthy  . ”,  and  of  course 

this  may  be  true,  but  one  must  also  be  aware  that  the  person 
who  professes  extreme  caution  may  equally  have  problems  in 
this  direction  and  perhaps  those  best  qualified  to  assess  the 
content  of  sex  education  material  lie  in  between  these  two  ex¬ 
tremes. 

I  think  one  must  accept  that  sex  is  a  normal  biological 
urge  which  will  dramatically  influence  our  children  from  pub¬ 
erty  onwards.  This  evil  or  beauty,  depending  upon  your  up¬ 
bringing,  will  appear  and  there  is  nothing  that  can  be  done  to 
prevent  it.  If  one  accepts  this  fact  then  I  believe  it  is  axio¬ 
matic  that  children  be  taught  to  understand  this  phenomenon 
and  in  my  opinion  this  can  be  adequately  done  in  the  school 
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system,  and  like  all  health  education  it  can  be  undertaken  dir¬ 
ectly  by  the  staff  of  the  Health  Department  or  preferably  by 
the  teaching  staff  with  the  support  of  the  Health  Department. 
This  does  not  mean  that  parents  have  no  part  to  play — indeed 
they  have  the  right  if  not  the  obligation  to  impart  their  know¬ 
ledge  and  ideas  to  their  children  and  it  should  be  expected  that 
the  application  of  any  knowledge  gained  either  in  school  or 
elsewhere  would  be  conditioned  by  the  views — political,  social 
and  religious — of  the  parents  until  such  time  as  the  child 
comes  to  express  himself  with  ideas  of  his  own. 

There  is  an  aspect  of  health  education  however  which  is 
causing  some  concern  and  it  is  in  respect  of  the  relationship 
between  smoking  and  diseases  of  the  chest.  As  you  are  aware 
cigarette  advertising  on  television  was  banned  in  1965  and  this 
was  followed  by  the  health  warning  notice  which  has  to  be 
printed  on  each  packet  of  cigarettes.  However,  the  cigarette 
advertisers  have  now  changed  their  methods — presumably  by 
the  employment  of  the  services  of  motivational  market  research¬ 
ers — though  their  aim,  the  increased  sale  of  cigarettes,  remains 
the  same.  They  are  now  acting  as  sponsors  for  various  sport¬ 
ing  events  and  have  even  become  involved  in  supporting  the 
British  team  at  the  Olympic  Games.  It  has  become  increas¬ 
ingly  noticeable  to  those  who  watch  sport  on  television  that 
large  hoardings  advertising  cigarettes  are  very  prominent  — 
which  of  course  is  quite  legal  and  does  not  contravene  the  law. 
The  effect  of  course  is  to  relate  a  proven  dangerous  practice  to 
what  are  regarded  as  healthy  activities  and  by  the  sheer  power 
and  appeal  of  these  techniques  undo  a  large  part  of  the  health 
education  work  already  undertaken  in  this  direction. 

This  year  I  have  chosen  the  notifiable  infectious  diseases 
as  the  topic  in  the  “What  are  . ’’  series  and  I  have  out¬ 

lined  the  nature  of  the  various  diseases  which  are  notifiable  by 
law  to  the  Medical  officer  of  Health. 
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With  the  resignation  of  Mrs.  Shields,  speech  tnerapist,  in 
December,  1970,  the  Division  was  left  with  no  speech  therapy 
service  and  this  position  remained  until  September,  1971,  when 
Mrs.  Cooper  was  appointed.  Nevertheless  Mrs.  Cooper  is 
only  able  to  offer  this  Division  one  session  a  week  at  Walton 
Clinic  so  for  all  intents  and  purposes  the  majority  of  the  Div¬ 
ision  continues  to  have  no  service. 

The  implementation  of  the  Mayston  Report — a  report  on 
Management  Structure  in  Local  Authority  Nursing  Services — 
which  is  the  local  health  authorities  equivalent  to  the  Salmon 
Report  for  hospitals  has  divided  management  into  three  levels. 
The  top  tier  decides  policy,  the  middle  tier  decides  methods  of 
implementing  the  policies  and  the  lower  tier  (first  line  mana¬ 
gers)  sees  that  these  methods  are  carried  out.  In  this  Division 
three  first  line  managers  were  appointed  in  1971,  one  for 
health  visitors,  one  for  home  nurses  and  one  for  midwives,  the 
latter  being  a  shared  appointment  with  the  neighbouring  Divis¬ 
ion  which  constitutes  Batley,  Cleckheaton,  Spenborough  and 
Mirfield. 

May  I  thank  you  Mr.  Chairman  and  members  of  the  Com¬ 
mittee  for  your  support  during  the  year,  and  also  the  staff  of 
the  Divisional  Office  and  Mr.  Heald,  along  with  his  staff  for 
their  co-operation  and  assistance  which  has  been  readily  given. 

GEOFFREY  IRELAND, 


Medical  Officer  of  Health. 


PRINCIPAL  STATISTICS  1971 
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VITAL  STATISTICS  1971 


Morley  M.B. 

Ossett  M.B. 

Horbury  U.D. 

Wakefield  R.D. 

Division  13 

Live  Births 

Legitimate  . 

760 

314 

142 

414 

1630 

Illegitimate  . 

65 

'21 

7 

22 

115 

Total  . 

825 

335 

149 

436 

1745 

Stillbirths 

Legitimate  . 

10 

1 

2 

1 

14 

Illegitimate  . 

— 

— i 

— 

— • 

— ■ 

Total  . 

10 

1 

2 

1 

14 

Total  Live  and  Stillbirths  . 

835 

336 

151 

437 

1759 

Deaths 

Deaths  under  1  week  . 

12 

2 

1 

15 

Deaths  under  4  weeks  . 

13 

3 

1 

— • 

17 

Deaths  under  1  year  . 

24 

5 

2 

3 

34 

Total  Deaths  all  ages  . 

533 

181 

81 

234 

1029 

Rates 

Crude  Birth  Rate  (per  1000  of 
population)  . 

18.5 

19.3 

16.6 

18.0 

18.3 

Standardised  Birth  Rate  . 

19.0 

18.5 

16.1 

16.9 

— 

Stillbirth  Rate  (per  1000  live  and 
stillbirths)  . 

12.0 

3.0 

13.2 

2  3 

8.0 

Crude  Death  Rate  (per  1000  of 
population)  . 

11.9 

10.4 

9.0 

9.7 

10.8 

Standardised  Death  Rate  . 

13.7 

12.7 

10.0 

12.6 

- - 

Perinatal  Mortality  Rate  (still¬ 
births  and  deaths  per  1000  live 
and  stillbirths)  . 

26.3 

8.9 

20.0 

2.3 

16.5 

Infant  Mortality  Rate  (total  infant 
deaths  under  one  year  per  1000 
live  births)  . 

29.1 

14.9 

13.4 

6.9 

19.5 

Legitimate  Infant  Mortality  Rate 
(legitimate  infant  deaths  per 
1000  legitimate  live  births) 

27.5 

15.8 

14.0 

4.8 

18.4 

Illegitimate  Infant  Mortality  Rate 
(illegitimate  infant  deaths  per 
1000  illegitimate  live  births 

46.1 

0.00 

0.00 

45.4 

34.7 

Maternal  Mortality  Rate  (deaths 
per  1000  live  and  stillbirths)  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

Percentage  of  Births  which  were 
illegitimate  . 

7.7 

6.2 

4.6 

5.0 

6.5 

Cause  and  Age  of  Death  in  Wakefield  Rural  District  in  1971 
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INFECTIOUS  DISEASES 
Annual  Notification  1967-1971 


Year 

of  Notification 

Diseases 

1967 

1968 

1969 

1970 

1971 

Infective  Jaundice 

* 

2 

•6 

3 

Scarlet  Fever  . 

8 

14 

7 

4 

4 

Whooping  Cough  . 

36 

6 

— . 

3 

8 

Acute  Poliomyelitis  ... 

— — 

— • 

— 

— ■ 

— ■ 

Measles  . 

147 

151 

3 

131 

25 

Diphtheria  . 

— • 

— 

— 

— 

Dysentery  . 

5 

— 

19 

— • 

1 

Smallpox  . 

- • 

— 

— • 

— 

— > 

Acute  Encephalitis  .... 

— - 

— ■ 

— ■ 

2 

— 

Acute  Meningitis . 

— 

— 

— ■ 

1 

— 

Typhoid  Fever  . 

- • 

— 

— 

— 

— 

Paratyphoid  Fever  .... 

1 

— 

— 

- • 

— • 

Food  Poisoning  . 

— • 

— ■ 

— 

2 

Ophthalmia 

Neonatorum  . 

— . 

- . 

—  - 

— 

— 

Pulmonary 

Tuberculosis  . 

3 

1 

4 

1 

4 

Other  forms  of 

Tuberculosis  . 

1 

_ 

2 

1 

.... 

Malaria  . 

- • 

— • 

— ■ 

— . 

— 

Leptospirosis . 

— 

— • 

— 

— 

— 

Anthrax  . 

- • 

— • 

— • 

— 

— 

Tetanus . 

*  Notifiable  from  15.6.68 

One  case  of  dysentery  was  isolated  during  the  year  oc¬ 
curring  in  a  twelve  month  old  infant  and  Shigella  Sonnie  was 
isolated. 

Of  the  two  cases  of  food  poisoning  which  were  notified 
one  was  an  eleven  month  old  infant  from  whom  Salmonella 
Typhimurium  was  isolated  and  the  other  was  a  twenty  year 
old  man  who  returned  ill  from  a  holiday  in  Spain.  Salmonella 
Typhimurium  was  again  isolated  but  there  was  no  connection 
between  these  two  cases. 
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TUBERCULOSIS 

Cases  requiring  examination  are  referred  to  either  the 
Chest  Clinic  at  Dewsbury  General  Hospital,  the  Chest  Clinic 
at  74  New  Briggate,  Leeds  or  the  Chest  Clinic  at  Pinderfields 
Hospital,  Wakefield  and  regular  home  supervision  is  carried 
out  by  the  Health  Visitor.  Free  milk  is  provided  by  the 
County  Council  at  the  discretion  of  the  Divisional  Medical  Offi¬ 
cer  if  recommended  by  the  Consultant  Chest  Physician  in 
charge  of  the  Clinic. 

The  following  table  gives  the  position  regarding  tubercu¬ 
losis  in  Wakefield  Rural  District  in  1971. 


Respiratory 

Non-Respiratory 

M 

F 

Total 

M 

F 

Total 

Total 

No.  on  register  on 

1st  January,  1971  . 

No.  first  notified  during 

19 

14 

33 

3 

3 

6 

39 

1971  . 

2 

9 

4 

4 

No.  of  cases  restored  to 

Resister 

No.  of  cases  entered  in 

Register  otherwise  than 
by  notification  . 

1 

i 

_ 

No.  removed  from 

register  during  1971  ... 
(a)  Died  . 

1 

1 

1 

(b)  removed  from 

district  . 

1 

1 

1 

1 

(c)  recovered  .  . 

1 

No.  remaining  on 

Register  at  31st  Dec., 
1971  . 

21 

14 

35 

3 

1 

3 

6 

41 

The  number  of  new  cases  and  the  number  of  deaths  noti¬ 
fied  during  1971  are  given  in  detail  in  the  following  table:  — 


NEW  CASES 

DEATHS 

Age  Period 

Respira¬ 

tory 

Non- 

Respira¬ 

tory 

Respira¬ 

tory 

Non- 

Respira- 

tory 

0-5  . 

6-14 

M 

F 

1 

1 

M 

F 

M 

F 

M 

P 

1  5-24 

25-44 

1 

1 

— 

45-64 

1 

65  and  over  .. 

— 

— ■ 

— 

— 

. — 

Totals  . 

2 

2 

- . 

— 

1  — 

— 

— . 
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During  the  year  two  cases  of  Tuberculosis  occurred  in 
members  of  staff  working  for  the  West  Riding  County  Coun¬ 
cil  (neither  lived  in  the  Division)  one  of)  whom  was  a  contact 
of  the  other.  As  a  result  some  83  children  in  the  Division  who 
were  contacts  of  one  or  both  of  these  cases  were  traced  and 
either  skin  tested  and/or  referred  to  the  Chest  Clinic  for  a 
Chest  X-Ray.  It  is  pleasing  to  report  that  no  case  of  tubercu¬ 
losis  was  recorded  in  this  group  of  children. 

The  Ministry  of  Health  Circular  18/67  drew  attention  to 
the  necessity  of  chest  X-Ray  for  adults  coming  into  contact 
with  groups  of  children  and  in  consequence  of  this  the  follow¬ 
ing  are  referred  for  this  examination  :  all  adults  working  in 
nurseries,  playgroups  and  as  child-minders;  all  teachers  com¬ 
mencing  employment;  all  students  in  Colleges  of  Education; 
any  employee  of  the  County  Council  or  District  Council  who 
is  likely  to  come  into  contact  with  groups  of  children. 


The  Mass  Radiography  Unit  visits  the  Division  regularly 
and  the  following  statistics  were  obtained  for  1971  from  the 
Consultant  Physician  in  charge  of  the  Unit. 


Area  Surveyed 

No. 

Exam¬ 

ined 

Abnormalities 

Discovered 

Tuberculosis 

Other* 

Total 

Active 

Inactive 

Morley  M.B . 

1325 

. 

2 

2 

Ossett  M.B . . 

218 

— . 

— 

— • 

— 

Horbury  U.D . 

720 

— ■ 

— • 

1 

1 

Wakefield  R.D . 

255 

1 

1 

— 

2 

Total  . 

2518 

1 

1 

3* 

5 

The  non-tuberculosis  conditions  listed  were  classified  as 
follows :  — 

Condition  No. 

Bacterial  and  Virus  Pulmonary  Infections  ...  3 


Total  ...  3 


Vaccination  against  tuberculosis  is  offered  to  schoolchild¬ 
ren  aged  eleven  years  by  the  School  Health  Service — but  con¬ 
tacts  of  cases  who  have  a  negative  skin  test  are  usually  offered 
vaccination  at  the  Chest  Clinic. 
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Details  of  BCG  Vaccination  undertaken  at  Chest  Clinics. 


Age  in  Years 

Total 

0-4 

5-15 

16  + 

No.  skin  tested  . 

27 

20 

8 

55 

No.  found  positive  . 

1 

4 

2 

7 

No.  found  negative  . 

26 

16 

6 

48 

No.  vaccinated  . , 

26 

16 

6 

48 

No.  of  Babies  vaccinated  at 
birth  without  skin  test  . 

17 

— 

— • 

17 
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WHAT  ARE  THE  NOTIFIABLE  INFECTIOUS 

DISEASES? 

Those  infectious  diseases  which  are  notifiable  to  the  Medi- 
cal  Officer  of  Health  are  defined  in  the  Health  Services  and 
Public  Health  Act  1968  and  in  the  Public  Health  (Infectious 
Diseases)  Regulations  1968  and  they  are  detailed  later. 

The  responsibility  for  notifying  a  case  or  suspected  case 
of  infectious  disease  or  food  poisoning  rests  exclusively  with 
the  General  Practitioner  attending  the  patient  unless  he  be¬ 
lieves  that  another  General  Practitioner  has  already  notified 
the  case.  All  certificates  and  associated  documents  must  be 
despatched  under  a  confidential  seal  and  must  remain  so  ex¬ 
cept  in  so  far  as  the  Medical  Officer  of  Health  considers  it 
reasonably  necessary  for  preventing  the  spread  of  disease.  A 
fee  of  25p  is  payable  to  the  General  Practitioner  by  the  local 
authority  for  each  notification  received  on  the  prescribed  certifi¬ 
cate. 

The  five  important  international  diseases  —  Cholera, 
Plague,  Relapsing  Fever,  Smallpox  and  Typhus  are  defined 
by  name  in  the  Health  Services  and  Public  Health  Act  1968 
and  the  Medical  Officer  of  Health  must  immediately  inform 
the  Chief  Medical  Officer  at  the  Department  of  Health  and 
Social  Security  of  any  case  or  suspected  case  occurring  in  his 
district. 

Notification  is  not  of  course  the  only  requirement  under 
the  above  Act  and  associated  regulations.  For  example  the 
Medical  Officer  of  Health  has  power  to  vaccinate  or  immunise 
contacts  of  persons  suffering  from  notifiable  diseases;  he  may 
require  the  medical  examination  of  any  person  whom  he  sus¬ 
pects  to  be  suffering  from  a  notifiable  disease  or  carrying  an 
organism  that  is  capable  of  causing  it,  under  the  order  of  a 
Justice  of  the  Peace.  The  Medical  Officer  may  similarly  secure 
the  medical  examination  of  a  group  of  persons  where  he  sus¬ 
pects  one  or  more  of  them  to  be  carriers  of  a  notifiable  disease 
and  any  order  may  be  combined  with  a  warrant  authorising 
the  Medical  Officer  of  Health  to*  enter  premises.  In  this  con¬ 
text  medical  examination  includes  bacteriological  and  radiologi¬ 
cal  tests  and  similar  examinations.  Such  provision  would  of 
course  only  be  involved  when  persuasion  has  failed.  The 
Medical  Officer  of  Health  also  has  powers  to  exclude  a  person 
from  work  in  order  to  prevent  the  spread  of  infection  and  com¬ 
pensation  may  be  payable  in  respect  of  loss-  of  wages,  salary 
etc.  in  certain  cases. 
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Where  a  local  authority  has  reason  to  believe  that  rats 
in  their  district  are  threatened  by  or  infected  with  plague  or 
are  dying  in  unusual  numbers  they  must  report  the  matter  to 
the  Chief  Medical  Officer  at  the  Department  of  Health  and 
take  measures  to  destroy  all  rats  in  the  district  and  for  pre¬ 
venting  rats  from  gaining  entry  to  buildings. 

The  Medical  Officer  of  Health  must  send  to  the  Registrar 
General  by  post  every  week  a  return  of  the  number  of  cases 
of  each  disease  including  suspected  cases  of  food  poisoning 
notified  to  him  during  the  week  ended  on  the  proceeding  Friday 
night  —  and  in  addition  the  Medical  Officer  of  Health  for  a 
county  district  shall  send  a  copy  of  the  return  to  the  County 
Medical  Officer  of  Health.  Further  a  quarterly  return  shail 
also  be  made  showing  the  final  number  of  cases  after  the  cor¬ 
rection  of  any  diagnosis  subsequently  made  by  the  notifying 
medical  practitioner  or  the  medical  practitioner  in  charge  of  the 
patient.  A  copy  is  also  sent  to  the  County  Medical  Officer. 

The  notifiable  infectious  diseases  are  as  follows  :  — 

ACUTE  EN CEPHALITIS 

Encephalitis  is  an  inflammation  of  the  brain  tissue  itself 
and  the  majority  of  cases  are  probably  caused  by  a  virus 
(which  is  an  infective  agent  smaller  than  bacteria  the  majority 
of  which  can  only  be  visualised  using  an  electron!  microscope). 
A  number  of  the  conditions  are  accidently  acquired  by  man 
through  an  arthropod  vector  like  the  mosquito  or  various  ticks, 
the  main  reservoir  of  infection  being  in  birds,  bats,  reptiles, 
etc.,  with  man  being  an  important  host  in  the  cycle.  However 
in  the  presence  of  a  suitable  vector  the  disease  can  be  trans¬ 
mitted  from  man  to-  man  and  thus  become  endemic  or  even 
epidemic.  Encephalitis  may  also  be  present  with  other  diseases 
such  as  poliomyelitis,  malaria,  mumps,  rabies,  measles,  chicken- 
pox  and  after  certain  vaccinations. 

ACUTE  MENINGITIS 

Meningitis  is  an  inflammation  of  the  meninges  or  the  lay¬ 
ers  of  tissues  covering  the  brain.  Like  Encephalitis  there  are 
many  causes  and  sometimes  the  two  conditions  are  indistin¬ 
guishable,  when  it  is  known  as  a  meningo-encephalitis.  The 
commonest  cause  of  Meningitis  in  this  country  is  due  to  the 
organism  known  as  the  Meningococcus  which  produces  cere¬ 
brospinal  fever  in  children  and  young  adults  —  particularly 
where  crowded  living  conditions  exist.  Transmission  is  drop¬ 
let  spread  from  cases  or  carriers.  Meningococcal  meningitis 
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is  a  bacterial  infection  but  another  condition,  lymphocytic  chor- 
iomeningitis  exists  which  is  of  virus  origin.  In  this  condition  the 
reservoir  of  the  infection  is  the  infected  house  mouse,  though 
infection  in  guinea  pigs,  monkeys,  dogs  and  swine  has  also 
been  observed.  The  virus  is  excreted  in  the  urine  and  faeces 
of  infected  animals  and  transmission  to  man  is  probably 
through  contaminated  food. 

ACUTE  POLIOMYELITIS 

This  is  an  acute  viral  illness  involving  the  nervous  system 
having  a  wide  range  of  severity  from  inapparent  infection  to 
non-paralytic  and  paralytic  disease.  Transmission  is  by  con¬ 
tact  with  infected  throat  secretions  and  faeces.  Epidemiological 
evidence  suggests  that  oral —  oral  spread  may  be  more  signi¬ 
ficant  than  faecal  — <  oral  spread  where  sanitation  is  good. 

ANTHRAX 

This  a  bacterial  disease  usually  of  the  skin.  It  is  trans¬ 
mitted  by  contact  with  the  tissues  of  animals  dying  of  the  dis¬ 
ease  or  from  contaminated  hair,  wool,  hides,  bones  and  soil. 
The  disease  spreads  through  animals  through  contaminated 
meat,  bone  meaL  or  other  feed  products  and  usually  gains  en- 
-  trance  to  man  through  some  injury,  frequently  minor  such  as 
that  caused  by  a  spicule  of  bone*  This  is  primarily  an  occu¬ 
pational  hazard  of  industrial  workers  who  process  hides,  hair 
and  bones.  There  is  an  initial  vesicle  ( Fluid  filled  bleb)  at  the 
site  of  the  inoculation  which  dries  and  forms  a  black  scab.  Un¬ 
treated  infections  continue  to  a  septicaemia  with  a  fatality  rate 
of  between  5 — 20%.  Pulmonary  and  abdominal  anthrax  are 
rare  and  carry  a  much  higher  fatality  rate. 

CHOLERA 

A  bacterial  disease  characterised  by  the  sudden  onset  of 
profuse  watery  diarrhoea,  vomiting  and  collapse.  Death  may 
occur  within  a  few  hours  of  onset  and  the  fatality  rate!  in  un¬ 
treated  cases  may  exceed  50%.  Transmission  occurs  through 
the  drinking  of  water  contaminated  with  infected  faeces  and 
vomitus.  Spread  from  person  to  person  is  of  relatively  minor 
importance. 

DIPHTHERIA 

This  is  an  acute  bacterial  disease  of  the  tonsils,  throat, 
larynx  or  nose.  Laryngeal  diphtheria  is  serious  in  infants  and 
young  children  as  it  can  cause  obstruction  to  the  air  passages. 
There  is  a  fatality  rate  of  about  5 — 10%  that  has  remained 
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unchanged  in  50  years.  Transmission  is  by  contact  with  a 
patient  or  carrier  by  droplet  spread  or  by  contact  with  articles 
soiled  by  discharges  from  infected  persons. 

DYSENTERY  (BACILLARY) 

An  acute  disease  of  the  intestine  characterised  by  diarr¬ 
hoea,  fever  and  sometimes  vomiting.  In  severe  cases  the  faeces 
contain  blood.  In  temperate  climates  the  disease  is  self  limit¬ 
ing,  complications  are  rare,  mild  cases  and  inapparent  infections 
numerous  and  the  fatality,  related  mainly  to  the  very  young 
and  the  very  old,  less  than  1%.  Transmission  is  by  faecal  — 
oral  spread  from  an  infected  person;  by  objects  soiled  with 
faeces;  consuming  contaminated  food  or  water  and  by  flies. 

DYSENTERY  (AMOEBIC) 

A  disease  of  the  large  intestine  caused  by  the  invasion  of 
the  lining  membrane  by  pathogenic  protozoa  —  Entamoeba 
hystolytica  (one  of  the  smallest  forms  of  animal  life).  The 
infection  may  be  sym tomless  or  manifested  by  abdominal  dis¬ 
comfort,  diarrhoea  alternating  with  constipation  or  acute  diarr¬ 
hoea  with  profuse  bleeding.  The  infection  may  be  spread  by 
the  blood  stream  producing  abscesses  in  the  liver,  lungs  and 
brain.  Transmission  is  mainly  by  drinking  water  contaminated 
by  the  faeces  of  infected  persons  or  eating  raw  fruit  and  vege¬ 
tables  contaminated  by  the  soiled  hands  of  cases  or  by  flies. 

FOOD  POISONING 

This  is  a  term  applied  to  certain  illnesses  of  sudden  onset, 
usually  enteric  in  nature  and  acquired  through  the  consumption 
of  food,  milk  or  water.  The  term  applies  to  intoxications 
caused  by  chemical  contaminants,  toxins  produced  by  bacterial 
growth,  a  variety  of  organic  substances  that  might  be  present 
in  natural  foods  such  as  certain  mushrooms,  mussels,  eels  or 
other  seafood  and  the  large  group  of  food  poisoning  organisms 
known  as  Salmonellae.  The  commonest  symptom  is  acute 
gastroenteritis  with  abdominal  pain,  diarrhoea,  nausea  and 
vomiting.  Food  poisoning  outbreaks  are  usually  recognised  by 
the  sudden  occurence  of  a  group  of  illnesses  within  a  very 
short  period  of  time  among  individuals  who  have  consumed 
one  or  more  foods  in  common. 

INFECTIVE  JAUNDICE 

A  virus  infection  of  the  gastro-intestinal  system  and  the 
liver.  Symptoms  include  malaise,  fever,  loss  of  appetite, 
nausea,  followed  within  a  few  days  by  jaundice.  Severity 
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varies  from  the  mild  case  without  obvious  jaundice  lasting  a 
week  or  so  to  a  severely  disabling  disease  lasting  several 
months.  Transmission  is  by  person  to  person  contact  by  the 
faecal — oral  route.  Outbreaks  have  been  related  to  contamin¬ 
ated  food  and  water. 

LEPROSY 

This  is  a  chronic  mildly  infectious  disease  of  bacterial 
origin.  It  is  a  condition  of  the  skin  and  peripheral  nerves  with 
consequent  areas  of  anaesthesia,  muscle  weakness  paralysis 
and  destructive  changes  in  skin,  muscle  and  bone.  Progress 
of  the  diseases  is  slow  and  death  is  usually  due  to  other 
causes.  Mode  of  transmission  is  not  established.  Bacteria 
from  skin  lesions  and  nasal  discharges  of  infectious  patients 
presumably  gain  entrance  to  the  body  through  the  skin  or  res¬ 
piratory  tract.  Close  household  contact  is  important  in  tne 
spread  of  this  disease. 

LEPTOSPIROSIS 

A  group  of  infections  characterised  by  fever,  headache, 
malaise,  vomiting,  muscular  aches,  meningitis,  jaundice,  neph¬ 
ritis  and  an  occasional  rash.  Fatality  rate  is  low  but  increases 
with  advancing  age  and  may  reach  20%  or  more  in  patients 
with  jaundice  and  nephritis.  The  disease  usually  occurs  fol¬ 
lowing  exposure  to  water  contaminated  by  the  urine  of  dom¬ 
estic  or  wild  animals  i.e.  swimming,  accidental  or  occupational 
immersion.  It  is  an  occupational  hazard  of  farmers,  sewer 
workers,  miners,  abattoir  workers  and  fish  workers  — -  all  by 
their  possible  association  with  rats.  Infection  presumably  re¬ 
sults  from  the  penetration  of  abraded  skin  by  the  organism  — 
the  leptospira  —  or  by  its  ingestion. 

MALARIA 

This  diseases  consists  of  a  feeling  of  illness  followed  by 
a  shaking  chill  and  rapidly  rising  temparature,  accompanied  by 
headache  and  nausea  and  ending  with  profuse  sweating.  After 
an  interval  free  of  fever  the  syndrome  is  repeated  eitner 
daily,  every  other  day  or  every  third  day  depending  on  the 
type  of  organism  causing  the  disease.  The  duration  of  an  un¬ 
treated  attack  varies  from  a  week  to  a  month  or  longer.  Re¬ 
lapses  are  common  and  may  occur  at  irregular  intervals  for  sev¬ 
eral  years.  Transmission  is  by  an  infected  anopheline  mosquito. 
The  mosquito  ingests  blood  from  an  infected  person  containing 
the  parasite  which  multiplies  in  the  mosquito  and  concentrates  in 
the  salivary  glands.  These  are  then  injected  into  man  when 
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the  insect  thereafter  takes  blood  meals.  There  are  four  types 
of  disease  which  constitute  the  human  malarias,  three  are  gen¬ 
erally  not  life  threatening,  but  the  fourth,  malignant  tertian, 
is  a  disease  which  can  become  rapidly  progressive  and  end  in 
coma  and  death.  This  is  a  disease  which  must  always  be  con¬ 
sidered  in  someone  presenting  in  coma  who  has  recently  re¬ 
turned  from  abroad. 

MEASLES 

An  acute  highly  communicable  virus  disease  presenting 
with  fever,  nasal  discharge,  conjunctivitis,  bronchitis  and  a 
characteristic  dusky  —  red  blotchy  rash  appearing  on  the  third 
or  fourth  day.  It  is  a  severe  disease  among  malnourished 
children  though  in  the  more  developed  countries  it  is  the  com¬ 
plication  of  pneumonia,  ear  infections  and  encephalitis  which 
present  the  problems.  Transmission  is  by  droplet  spread  or 
direct  contact  with  the  secretions  of  an  infected  person. 

OPHTHALMIA  NEONATORUM 

This  condition  presents  as  an  acute  inflammation  of  the 
conjunctiva  of  one  or  both  eyes  occuring  within  the  first  three 
weeks  of  life.  The  Gonococcus  is  the  most  important  cause 
of  the  infection  as  it  can  lead  to  blindness  but  it  is  not  the 
most  frequent  of  the  potential  infecting  agents.  Transmission 
is  by  contact  with  the  maternal  birth  canal  of  an  infected 
mother  during  childbirth. 

PARATYPHOID  FEVER 

A  generalised  bacterial  disease  involving  the  gastrointes¬ 
tinal  system  and  presenting  with  continued  fever,  occasional 
rash  and  usually  diarrhoea.  Clinically  similar  to  typhoid  fever 
but  has  a  much  lower  fatality  rate  and  many  mild  attacks  are 
no  more  than  a  transient  diarrheoa.  Transmission  is  by  direct 
or  indirect  contact  with  faeces  or  urine  of  a  patient  or  carrier. 
Vehicles  of  indirect  spread  are  food,  milk  and  milk  products 
and  shellfish.  Occasionally  water  supplies  are  implicated  fol¬ 
lowing  contamination. 

PLAGUE 

A  highly  infectious  disease  characterised  by  swollen 
glands,  septicaemia,  toxaemia,  fever  and  coma.  There  are 
three  types: —  (1)  Bubonic  plague  —  the  most  common  witn 
acutely  inflamed  and  painful  swellings  of  the  lymph  nodes 
(buboes)  draining  the  site  of  the  original  infection;  (2)  Septi- 
caemic  plagued  —  proved  by  blood  smears  or  blood  culture.  It 
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is  rare  and  is  a  form  of  bubonic  plague  in  which  the  bubo  is 
absent  or  obscure  and  includes  throat  and  tonsillar  infections. 
( 1)  and  (2)  above  have  a  fatality  rate  of  between  25  and  50%. 
(3)  Pneumonic  plague  —  the  most  serious  form  involving  the 
lungs,  the  most  infectious  and  usually  fatal.  Bubonic  plague 
is  transmitted  by  the  bite  of  an  infected  flea  Xenopsylla  cheop- 
sis  (the  oriental  rat  flea).  Pneumonic  plague  is  spread  by 
droplet  infection.  The  reservoir  of  infection  is  found  in  wild 
rodents  though  the  infection  may  transfer  to  domestic  rats  in 
urban  or  rural  areas  or  transfer  from  ship  to  land  may  occur  at 
ports. 

RELAPSING  FEVER 

Epidemic  relapsing  fever  is  acquired  by  crushing  an  in¬ 
fected  louse  over  the  bite  wound  or  over  an  abrasion  of  the 
skin.  Ticks  may  also  be  involved.  The  reservoir  of  louse 
borne  disease  is  man  though  tick  borne  infections  in  the  United 
States  of  America  can  have  a  focus  of  infection  in  ground 
squirrels  and  prairie  dogs.  Relapsing  fever  is  characterised  by 
bouts  of  fever  lasting  2 — 9  days  alternating  with  afebrile  per¬ 
iods  of  2 — 4  days.  The  number  of  relapses  varies  from  two 
to  ten  or  more. 

SCARLET  FEVER 

Scarlet  fever  is  a  streptococcal  sore  throat  with  a  rash. 
The  causitive  organism  is  the  same  as  that  which  caused  the 
majority  of  cases  of  tonsillitis.  There  are  many  types  of 
streptococcus  in  the  group  which  affects  man  but  only  some 
have  the  ability  to  cause  the  rash  and  once  produced  it  does  not 
occur  again.  The  reservoir  of  infection  is  man,  either  acutely 
ill  patients  or  convalescent  patients  and  carriers.  The  disease 
is  transmitted  by  direct  contact  or  by  droplet  infection.  Nasal 
carriers  are  particularly  liable  to  transmit  the  disease. 

SMALLPOX 

This  is  a  viral  disease  usually  with  a  typical  rash.  The 
symptoms  prior  to  the  eruption  of  the  rash  resemble  influenza, 
the  temperature  then  falls  and  the  rash  appears.  This  rash 
then  progresses  through  successive  phases  to  the  pustular  stage 
when  the  fever  again  becomes  quite  marked.  The  rash  on  any 
particular  part  of  the  body  is  always  at  the  same  stage  of  mat¬ 
uration  as  opposed  to  chicken  pox  where  successive  “cropping” 
occurs.  Further  the  rash  in  smallpox  tends  to  affect  the  extre¬ 
mities  i.e.  hands, y  feet  and  face  rather  than  the  trunk.  In  the 
case  of  chicken  pox  the  reverse  tends  to'  apply.  There  are  two 
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types  of  smallpox,  variola  minor  (alastrim)  and  variola  major 
(classical).  The  former  is  usually  associated  with  a  fatality 
rate  of  about  2%  or  less)  and  the  latter  with  a  fatality  rate  of 
between  40  and  50%  in  the  unvaccinated.  The  reservoir  of 
infection  is  only  in  man  and  transmission  is  only  by  close  con¬ 
tact  with  patients  or  with  their  clothing  or  materials  which 
they  have  contaminated. 

TETANUS 

This  is  an  acute  disease  caused  by  the  toxin  of  the  tetanus 
bacillus  growing  at  the  site  of  an  injury.  The  disease  is  char¬ 
acterised  by  painful  muscular  contractions  which  increase  in 
severity  producing  a  fatality  rate  of  up  to  70%  according  to 
age  and  treatment.  The  reservoir  of  infection  is  in  the!  intes¬ 
tinal  canal  of  animals  especially  horses  in  which  it  is  a  normal 
harmless  inhabitant,  it  can  exist  in  man  in  a  similar  way.  The 
danger  arises  when  the  tetanus  spores  (a  hard  shell  round  the 
bacterium  which  makes  it  extremely  resistant  to  heat  and  dry¬ 
ing  out)  are  introduced  into  the  body  during  injury,  particularly 
dirty  puncture  wounds  contaminated  with  soil  or  street  dust 
and  the  majority  of  cases  tend  to  follow  injuries  considered  to 
be  too  trivial  for  medical  consultation.  The  disease  is  not  dir¬ 
ectly  transmitted  from  man  to  man. 

TUBERCULOSIS 

Tuberculosis  is  a  chronic  bacterial  disease.  Primary  in¬ 
fection  usually  goes  unnoticed  but  can  be  detected  by  a  skin 
test.  This  condition  may  progress  to  the  pulmonary,  miliary, 
meningeal  and  other  extra  pulmonary  forms  of  the  disease. 
Serious  outcome  of  the  primary  infection  is  more  frequent  in 
infants.  Acute  pulmonary  tuberculosis  can  arise  as  a  re-activa¬ 
tion  of  a  latent  focus  of  infection  and  can  have  a  variable 
course  with  exacerbations  and  remissions.  Diagnosis  is  by 
X-ray  and  confirmed  by  the  demonstration  of  the  tubercle 
bacili  in  the  sputum  or  gastric  washings.  Extrapulmonary  tub¬ 
erculosis  is  less  common  and  includes  meningitis,  miliary  tub¬ 
erculosis  and  the  involvement  of  bones  and  joints  and  other 
organs  of  the  body.  The  reservoir  of  infection  in  this  coun¬ 
try  is  man  but  in  some  countries  diseased  cattle  still  play  a 
major  part  in  the  disemmination  of  the  disease.  Transmission 
is  by  contact  with  the  tubercle  bacilli  in  the  sputum  of  infected 
persons,  airborne  route  being  the  usual  mode  of  spread. 

TYPHOID  FEVER 

A  disease  characterised  by  continued  fever  and  a  rash  on 


31 


the  trunk.  Constipation  is  more  common  than  diarrheoa.  There 
is  a  fatality  rate  of  10%  reduced  by  antibiotic  therapy  to  2-3% 
or  less.  1  he  infectious  agent  is  the  typhoid  bacillus  and  the 
reservoir  of  infection  is  man  —  patients  and  carriers.  Trans¬ 
mission  is  by  direct  or  indirect  contact  with  infective  urine  or 
faeces.  The  principle  vehicles  of  spread  are  contaminated 
water  and  food. 

TYPHUS  FEVER 

Onset  of  this  disease  is  sudden  with  headache,  prostration 
and  fever.  A  rash  appears  on  the  5-6th  day  and  toxaemia  is 
pronounced.  In  the  abscence  of  specific  treatment  the  fatality 
rate  varies  from  10 — 40%.  Mild  infections  may  occur  in  vac¬ 
cinated  individual.  The  disease  tends  to  occur  in  colder  areas 
where  people  live  under  louse  infested  unhygenic  conditions. 
Man  is  the  reservoir  of  the  infection  and  the  mode  of  transmis¬ 
sion  is  via  the  body  louse  which  feeds  on  the  blood  of  a  patient 
with  febrile  typhus  fever.  Infected  lice  excrete  the  infectious 
agent  (a  member  of  the  Rickettsia  family  —  which  is  approxi¬ 
mately  midway  in  size  between  the  bacteria  and  viruses)  in 
their  faeces  and  they  usually  defaecate  at  the  time  of  feeding. 
Man  is  infected  by  rubbing  the  infective  faeces  into  the  wound 
made  by  the;  bite  or  into  other  superficial  abrasions.  Inhalation 
of  dried  infective  louse  faeces  as  a  dust  from  dirty  clothes  may 
also  produce  infection.  The  louse  itself  is  killed  by  the  infec¬ 
tion  within  two  weeks  but  the:  infectious  agent  remains  viable 
in  the  dead  louse  for  several  weeks. 

There  is  also  a  flea  borne  variety  of  typhus  which  exists 
in  areas  where  man  and  rats  occupy  the  same  immediate  envir¬ 
onment.  In  this  case  infection  is  maintained  in  nature  in  the 
rat-flea-rat  cycle  and  man  becomes  infected  by  fleas  from  the 
rat.  There  is  no  direct  transmission  from  man  to  man.  A 
tick  or  mite  borne  variety  also  exists  (Scrub  Typhus)  found  in 
the  Far  East  and  Northern  Australia.  The  infection  is  main¬ 
tained  in  mites  and  a  mite-rodent-mite  cycle  probably  occurs. 
Infection  in  man  results  from  a  bite  from  the  infective  larval 
form  of  the  mite. 

WHOOPING  COUGH 

An  acute  bacterial  disease  involving  the  respiratory  system 
characterised  by  a  paroxysmal  cough  usually  within  one  to  two 
weeks  and  lasting  for  up  to  two  months  in  average  cases,  well 
beyond  the  end  of  the  actual  disease  process.  Fatality  is  low 
in  countries  where  vaccination  is  practised  but  a  higher  death 
rate  is  always  found  in  children  under  one  year  of  age.  In 
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underdeveloped  countries  the  incidence  is  high  and  it  is 
among  the  most  lethal  of  the  common  communicable  diseases  of 
childhood.  Transmission  is  by  direct  contact  with  infectious 
persons. 

YELLOW  FEVER 

This  is  an  acute  viral  infectious  disease  of  short  duration 
and  varying  severity.  The  mildest  cases  are  subclinical.  In 
the  more  severe  cases  jaundice  develops  and  as  the  disease  pro¬ 
gresses,  becomes  intensified.  The  disease  is  endemic  in  its 
jungle  form  in  the  tropical  parts  of  the  American  and  African 
continents,  but  there  is  no  evidence  that  it  has  been  present  in 
Asia.  The  jungle  form  can  involve  urban  areas  but  this  has  not 
occurred  in  the  Americas  since  1942  apart  from  a  few  cases 
in  Trinidad’  W.I.  in  1954.  In  urban  areas  the  reservoir  of  in¬ 
fection  is  man  and  the  disease  is  spread  by  the  bite  of  an  in¬ 
fective  mosquito.  Once  infected  the  mosquito  remains  so  for 
life.  In  the  forest  areas  monkeys  and  marmosets  form  the 
reservoir.  The  blood  of  patients  is  infective  for;  the  mosquito 
shortly  before  the  onset  of  the  fever  and  for  the  first!  three  days 
of  the  illness.  The  disease  is  not  communicable  from  man  to 
man  without  the  mosquito  acting  as  vector.  The  case  fatality 
rate  among  indigenous  populations  is  less  than  5%. 


BUILDING  PROJECTS 

The  building  projects  listed  below  are  proposed  as  being 
undertaken  at  the  time  of  writing  this  report. 

Crossland  Road,  Churwell. 

Erection  of  a  Mini  Clinic  for  Local  Authority  Services. 
Purchase  of  site  approved  December  1971.  Legal  formalities 
regarding  site  purchase  now  in  progress. 

Station  Road,  Drighlington. 

Erection  of  a  Health  Centre  to  accommodate  local  Gen¬ 
eral  Practitioner  and  Local  Authority  Service.  Site  purchased 
late  1971.  Tender  let  for  building  February,  1972.  Building 
to  commence  June  1972. 


33 


Corporation  Street,  Morley. 

Proposal  to  extend  existing  Central  Clinic  to  accommodate 
a  further  five  General  Practitioners  and  provide  extra  rooms 
for  Local  Authority  Services.  This  will  mean  re-designation 
as  a  Health  Centre.  Committee  approval  being  sought  at  pre¬ 
sent. 


Prospect  Road,  Ossett. 

Proposal  to  erect  a  purpose  built  Health  Centre  to  accom¬ 
modate  two  General  Practitioners  and  Local  Authority  Ser¬ 
vices.  The  existing  building  at  Croft  House  is  inadequate  and 
inconvenient  for  present  day  services  and  the  fabric  is  deterio- 
ating.  It  is  proposed  to  erect  the  new  Centre  on  land  which 
already  belongs  to  the  County  Council  adjacent  to  Croft 
House.  A  brief  for  Committee  and  the  County  Architect  is 
in  the  course  of  preparation. 


High  Street,  Horbury. 

Erection  of  a  purpose  built  Health  Centre  to  accommodate 
three  General  Practitioners  and  Local  Authority  Services.  Site 
purchased  1971.  Sketch  plan  approved  and  working  drawings 
and  specifications  now  being  prepared. 


Slack  Lane,  Crofton. 

Proposal  to  erect  a  purpose  built  Health  Centre  to  ac¬ 
commodate  three  General  Practitioners  and  Local  Authority 
Services.  Wakefield  Rural  District  Council  have  agreed  to  the 
sale  of  a  site  for  these  premises.  Purchase  of  site  at  present 
being  negotiated  and  sketch  plans  being  prepared  by  the 
County  Architect. 


Upper  Lane,  Netherton. 

Proposal  to  erect  a  Mini  Clinic  for  Local  Authority  Ser¬ 
vices  on  a  site  to  be  purchased  from  the  Wakefield  Rural  Dis¬ 
trict  Council  on  Upper  Lane,  Netherton.  This  project  is  in  the 
rolling  building  programme  for  1973/74. 
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HEALTH  VISITING 

With  the  attachment  of  the  nursing  staff  to  general  prac¬ 
titioners  and  the  fact  that  their  work  is  now  based  on  practice 
lists  rather  than  on  areas  or  districts  has  meant  that  the  re¬ 
cords  which  were  kept  for  the  various  districts  have  become 
meaningless  and  I  present  below  therefore  statistics  which  re¬ 
late  to  the  whole  of  the  Divisional  Area. 

Summary  of  Health  Visitors’  Home  Visits 
in  the  Division  in  1971 


Cases  visited  by  health  visitors 

No,  of 
cases 
(i.e.  first 
visits) 

Total  number  of  cases  . . 

9598 

Children  born  in  1971  . . 

1715 

Children  born  in  1970  . . . 

1660 

Children  born  in  1966-69  . . . 

3192 

Total  number  of  children  in  lines  2 — 4  . 

6567 

Persons  aged  65  or  over  (excluding  ‘domestic 

help  only  visits)  . . 

917 

Number  included  in  line  above  who  were 

visited  at  the  special  request  of  a  general 

practitioner  or  hospital  . . 

600 

Mentally  disordered  persons  . 

36 

Number  included  in  line  above  who  were 

visited  at  the  special  request  of  a  general 

practitioner  or  hospital  . . . 

24 

Persons,  excluding  maternity  cases,  discharged 

from  hospital  (other  than  mental  hospitals)... 

138 

Number  included  in  line  above  who  were 

visited  at  the  special  request  of  a  general 

practitioner  or  Hospital  . 

123 

Number  of  tuberculosis  households  visited 

(i.e.  visits  by  health  visitors  not  employed 

solely  on  tuberculosis  work)  .  . 

59 

Number  of  households  visited  on  account  of 

other  infectious  diseases  . 

89 

Other  Cases  . . . . 

1792 

Number  of  tuberculosis  households  visited  by 

tuberculosis  visitors  (i.e.  employed  solely  on 

tubeculosis  work)  . . . 

Nil 

Attendances  at  Child  Health  Centres 
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As  regards  the  health  visitor’s  work  in  the  child  health 
clinics,  emphasis  is  now  placed  on  the  developmental  assess¬ 
ment  of  the  pre-school  child  at  which  skill  she  is  undoubtedly 
becoming  well  experienced. 


Developmental  Assessment  of  Pre-School  Children 


Year  of  Birth 


1966 

1967 

1968 

1969 

1970 

1971 

No.  of  children  assessed  . 

123 

87 

261 

255 

1331 

1215 

No.  of  children  referred  to  L.A.  doctor  . , . 

No.  of  children  placed  on  Observation  Register  . 

No.  of  children  placed  on  Handicap/Disability  Register 


30 

7 

5 


No.  of  children  screened  by  Sty  car  Vision  Test  . 

No.  of  children  with  vision  of  3/6  or  less  referred  for 

further  investigation  . . . . . 

No.  of  children  referred  to  ophthalmologist  as  ?  squint... 


41'2 

9 
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She  is  still  concerned  of  course  with  the  whole  family 
though  the  inception  of  the  Social  Services  Department  has 
meant  the  discontinuation  of  much  of  the  straight-forward 
social  work  formerly  undertaken  by  her  —  particularly  in  res¬ 
pect  of  the  elderly,  as  this  duty  now  falls  upon  the  all  purpose 
social  worker  in  the  new  Department. 

In  addition  to  the  attachment  to  general  practitioners  co¬ 
operation  continues  with  the  Hospital  Services  and  five  health 
visitors  are  engaged  in  hospital  liaison  work.  Two  undertake 
premature  baby  liaison  at  Wakefield  General  Hospital,  Many- 
gates  Maternity  Hospital  and  Leeds  Maternity  Hospital;  one 
carries  out  geriatric  liaison  with  Wakefield  General  Hospital; 
one  diabetic  liaison  with  Clayton  Hospital,  Wakefield;  and 
one  with  the  Leeds  Chest  Clinic  engaging  in  tuberculosis 
liaison. 


HOME  NURSING 

As  with  the  health  visitors  all  the  home  nurses  are  at¬ 
tached  to  general  practitioners.  The  home  nursing  service  is 
a  seven  day  service  and  in  the  Division  two  relief  nurses  are 
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employed  who  move  around  the  various  attachments  under¬ 
taking  relief  duties  for  days  off,  holidays  and  sickness.  Be¬ 
cause  of  this  it  is  now  impossible  to  maintain  records  on  a 
district  basis  and  I  present  below  a  summary  of  the  statistics 
for  the  whole  Division. 


Summary  of  Total  Number  of  Cases  dealt  with  during 


the  year  in  Patient’s  Homes  in  1971 


Classification 

No.  of 
cases 
attended 
by  Home 
Nurse 

No.  of 
visits  paid 
by  Home 
Nurse 

Medical  . 

1319 

40155 

Surgical  . 

461 

9382 

Infectious  Disease  . 

2 

5 

Tuberculosis  . 

7 

257 

Maternal  Complications  . . 

73 

622 

Other  . 

24 

146 

Totals  . 

1886 

50567 

Patients  aged  65  +  . 

1094 

32959 

Children  under  5  years  . . 

41 

379 

Patients  who  had  more  than  24  visits 
during  the  year  . 

481 

35106 

Work  undertaken  in  1971  by  Home  Nurses  other  than 

in  the  Patient’s  own  Home 

Treatment  given  in  general  practitioner’s  surgeries,  health 


centres  and  clinics:  — 

Total  number  of  cases  treated  . .  2577 

Total  number  of  treatments  given  .  3544 


Average  total  time  spent  including  consultations:  14 
hours  per  week. 
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Age  Groups  of  Cases  Completed  in  1971 


Classification  of  Completed  Cases 


Age  Group 

1 

Medical 

Surgical 

Tuberculosis 

Other  Infectious 

Disease 

Maternal 

Complications 

Other 

1 

Total 

0—  4  . . . 

13 

45 

—  . 

- - 

- - 

- - - 

58 

5—114  . 

18 

20 

— 

— 

— 

— • 

38 

15—44  . 

87 

107 

6 

- — • 

67 

— 

267 

45—64  . . . . . 

154 

110 

1 

— 

— 

2 

267 

65  +  . . . 

561 

120 

— . 

2 

— * 

5 

688 

Totals  . 

833 

402 

7 

2 

67 

7 

1318 

Classification  of  Completed  Cases  by  Disease  in  1971 


Disease 


No.  of  Cases 


Tuberculosis  . . . 

Other  Infectious  Diseases  . 

Parasitic  Diseases  . 

Malignant  and  Lymphatic  Neoplasms  . 

Asthma  . 

Diabetes  Mellitus  . . . 

Anaemia  . 

Vascular  lesions  affecting  Nervous  System  . 

Other  Mental  and  Nervous  Illnesses  . 

Diseases  of  the  Eye  . . 

Diseases  of  the  Ear  . , . . . . . 

Diseases  of  the  Heart  and  Arteries  . 

Diseases  of  the  Veins  . 

Upper  Respiratory  Disease  . 

Other  Respiratory  Diseases  . . 

Constipation  . . . 

Other  Diseases  of  the  Digestive  System  . 

Diseases  of  the  Genito  Urinary  System  . 

Diseases  of  the  Breast  and  Female  Genital  Organs 

Maternal  Complications  . 

Diseases  of  the  Skin  and  Subcutaneous  Tissues  ... 

Diseases  of  Bones,  Joints  and  Muscles  . 

Injuries 

Senility  . 

Other  defined  and  ill  defined  Diseases  . 

Diseases  not  specified  . . 


7 

2 

105 

6 

22 

83 
112 

23 

4 

8 

84 
29 

5 
78 
70 

156 

54 

57 

67 

45 

52 

89 

42 

69 

49 


Total 


1318 
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Nursing  Treatments  Carried  out  on  Completed  Cases 

in  1971 


Type  of  Treatment 

No.  of  Cases 

Injections  . 

272 

General  Nursing  . 

442 

Enemas  . 

90 

Dressings  . 

421 

Bed  Baths  . 

24 

Washouts,  Douches,  Catheters,  etc . 

9 

Changing  of  Pessaries  . 

13 

Preparation  for  diagnostic  investigation  . 

18 

Other  . 

29 

Total  . 

1318 

Day  and  Night  Nursing  Service 

This  service  is  an  extension  of  the  home  nursing  service 
and  provides  a  day  or  night  nursing  service  for  a  temporary 
period,  usually  during  the  terminal  stages  of  an  illness.  It  is 
designed  to  relieve  relations  who  may  be  near  “breaking  point” 
having  cared  for  a  patient  at  home  for  considerable  time,  and 
this  service  is  very  much  appreciated  by  those  relatives  who 
have  been  under  severe  strain. 


No.  of  cases  and  hours  worked  in  Day  and  Night  Nursing 

Service  in  the  Division  in  1971 


Area 

Cases  Attended 

Hours  Worked 

Cancer 

Other 

Illness 

Total 

Cases 

Cancer 

Other 

Illness 

Total 

Hours 

Morley  M.B. 

3 

4 

7 

146 

155 

301 

Ossett  M.B. 

5 

— 

5 

206 

— 

206 

Horbury  U  D. 

2 

1 

3 

51 

44 

95 

Wakefield  R.D. 

3 

— — 

3 

73 

■ 

73 

Total  . . . 

13 

5 

18 

476 

199 

675 

Plans  were  made  for  the  extension  and  improvement  of 
this  service  early  in  1972  by  the  employment  of  added  trained 
staff.  It  should  be  emphasised  however  that  this  is  a  nursing 
service  and  not  a  “sitting  service”  as  the  provision  of  the  latter 
service  falls  within  the  province  of  the  Social  Services  Depart¬ 
ment. 

Provision  of  Nursing  Equipment  in  the  Home 

A  wide  variety  of  nursing  equipment  is  available  to  cases 
being  nursed  at  home  and  include  hospital  type  beds,  mattres- 
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ses,  hoists,  commodes,  bed-pans,  rubber  sheets,  foam  rings, 
wheel  chairs  and  walking  aids  of  various  types.  The  wheel¬ 
chairs  are  provided  for  temporary  use  only  as  chairs  for  per¬ 
manent  use  are  supplied  by  the  Ministry  of  Pensions  through 
the  hospital  service.  During  the  year  some  705  items  of  nurs¬ 
ing  equipment  were  issued  to  patients. 

Incontinent  Patients 

A  laundry  service  for  these  patients  is  available  in  Morley 
Borough  where  arrangements  can  be  made  for  the  soiled  linen 
to  be  collected  and  taken  to  Dewsbury  General  Hospital  for 
washing.  This  service  has  been  largely  superceded  however 
by  the  use  of  disposable  pads.  These  pads  are  more  comfort¬ 
able  to  the  patient,  can  be  changed  more  frequently  than  bed 
linen  and  are  therefore  much  more  convenient. 


MIDWIFERY 

The  Divisional  midwifery  staff  consist  of  9  full  time  mid¬ 
wives  and  4  part  time  midwives.  This  staff  is  sufficient  to  cope 
with  the  number  of  domicilliary  confinements  now  occurring  in 
the  Division  which  is  about  19%  of  the  total  births.  The  part 
time  staff  make  a  valuable  contribution  as  regards  the  investi¬ 
gation  of  the  home  circumstances  of  mothers-to-be  in  prepara¬ 
tion  for  early  discharge  from  hospital,  and  their  subsequent 
nursing,  which  is  a  section  of  the  work  which  has  been  steadily 
increasing  over  the  past  few  years. 

The  paucity  in  numbers  of  the  midwifery  staff  however 
does  not  allow  full  attachment  to  the  general  practitioners,  but 
14  of  these  doctor’s  antenatal  clinics  have  a  midwife  in  atten¬ 
dance  and  this  is  equivalent  in  time  to  the  employment  of  one 
full  time  midwife  for  antenatal  clinic  purposes. 

One  midwife  attended  a  refresher  course  during  the  year 
at  Hull  University  in  accordance  with  the  rules  of  the  Central 
Midwives  Board. 


Hospital  and  Domicilliary  Confinements  in  1971 
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Early  Discharges  from  Hospital  in  the  Division  1987-1971 


Type  of  Discharge 

1967 

1968 

Year 

1969 

1970 

1971 

At  48  hours  . 

'200 

233 

329 

347 

328 

After  48  hours  up  to  and  including 
5th  day  . 

179 

251 

159 

244 

212 

After  5th  Day  but  before  10th  day... 

159 

210 

198 

200 

375 

Total  Patients  discharged  before 
10th  day  . 

538 

694 

686 

791 

915 

Total  Divisional  Domicilliary  Births 

488 

482 

348 

372 

336 

Attendances  at  Mothereraft  and  Relaxation  Classes 


Clinic/Health  Centre 

No.  of  Sessions 

No.  of  women 
attending 

atte 

No.  of 
ndances 

Institutionally 

booked 

Domicilliary 

booked 

Total 

Institutionally 

booked 

Domicilliary 

booked 

Total 

Morley  Central  Clinic  ... 

52 

127 

127 

796 

796 

Ardsley  Health  Centre  ... 

47 

38 

7 

45 

183 

75 

258 

Middlestown  Health 

Centre  . 

50 

76 

24 

100 

368 

91 

459 

Crigglestone  Clinic  . 

34 

7 

20 

27 

14 

154 

168 

Crofton  Clinic  . 

46 

16 

10 

26 

109 

75 

184 

Total  . 

229 

264 

61 

325 

1470 

395 

1865 

Attendances  at  Midwives  Antenatal  Clinics 


Clinic/Health  Centre 

Morley  Central  Clinic  . 

Ardsley  Health  Centre  . . 

Ossett  Clinic  . . . 

Horbury  Clinic  . 

Walton  Clinic  . 

Crofton  Clinic  . 


No.  of 
Sessions 

No.  of 
women 
attending 

No.  of 
attend¬ 
ances 

47 

114 

224 

19 

29 

56 

52 

9 

81 

50 

38 

172 

24 

16 

67 

30 

9 

66 

222 

215 

666 

Total 
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Maternity  packs  are  provided  free  of  charge  to  all  mothers 
preparing  for  confinement  in  their  own  homes.  All  midwives 
are  trained  in  the  administration  of  Trilene  analgesia  and  are 
provided  with  the  necessary  equipment  which  is  checked  at 
regular  intervals.  Analgesia  is  available  to  all  mothers  desir¬ 
ing  it,  subject  to  the  agreement  of  the  docor  in  attendance. 


Patients  receiving  Analgesia 


Pethidine  Alone 

Trilene 

Alone 

with 

Pethidine 

45 

83 

134 

The  Emergency  Obstetric  Units  —  the  ‘Flying  Squads’ — 
attached  to  the  General  Hospital,  Wakefield,  and  Staincliffe 
Hospital  Dewsbury  are  available  for  obstetric  emergencies  oc¬ 
curring  within  the  Division,  three  of  which  occurred  during  the 
year.  Special  equipment  is  also  available  for  the  care  of  pre¬ 
mature  infants  as  and  wdien  necessary. 

Survival  of  Premature  Infants  in  the  Division  Domiciliary 

and  Hospital  Confinements 

No.  of  Premature  Infants 


Weight 

Born  Alive 

Born  Dead 

Dying  with¬ 
in  28  days 

Surviving 
28  days 

Under  2\  lb . 

2 

2 

1 

1 

2£  to  3  lb . 

2 

1 

1 

1 

3  to  3i  lb . 

6 

1 

3 

3 

3i  to  4  lb . 

7 

1 

— - 

7 

4  to  4^  lb . 

12 

1 

3 

9 

H  to  5  lb . 

24 

— ■ 

2 

22 

5  to  5J  lb . 

37 

2 

1 

36 

Total  . 

90 

8 

11 

79 

Perinatal  Deaths 

(Stillbirths  and  Deaths  Occurring  in  the  First  Week  of  Life) 


District 

No,  of 
Deaths 

Place  of  Delivery 

No. 

where 

Li.  A. 
Services 
Involved 

Home 

Hospital 

Other 

M  or  ley  . 

22 

—  , 

22 

...  .» 

. 

Ossett  . 

3 

- . 

3 

— 

- - 

Horbury  . 

3 

— . 

3 

— . 

— . 

Wakefield  Rural  . 

1 

— ■ 

1 

— • 

— ■ 

Division  13  . 

29 

— 

29 

— 

— 
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Maternity  Liaison  Committees 

Several  attendances  were  made  at  the  Dewsbury  Mater¬ 
nity  Liaison  Committee  in  respect  of  the  new  Obstetric  Unit 
at  Staincliffe  Hospital  which  is  the  first  phase  of  the  new  dis¬ 
trict  General  Hospital  and  which  is  likely  to  become  opera¬ 
tional  in  June  1972. 

Phenylketonuria 

Between  6  and  10  days  the  midwife  obtains  several  drops 
of  blood  from  the  heel  of  the  baby  using  a  sterile  lancet  which 
are  absorbed  on  to  a  test  card.  This  card  is  then  referred  to 
St.  James’s  Hospital,  Leeds,  for  the  Guthrie  test  to  be  under¬ 
taken.  This  test  indicates  the  presence  or  absence  of  phenylke¬ 
tonuria  which  if  not  treated  in  the  early  weeks  of  life  can  pro¬ 
duce  severe  mental  subnormality :  all  children  tested  in  the 
Division  in  1971  proved  to  be  negative. 

Congenital  Dislocation  of  the  Hip 

The  midwife  performs  a  special  test  —  the  Ortolani  Test 
—  for  the  detection  of  this  condition  within  three  days  of  birth. 
This  test  is  repeated  by  the  Health  Visitor.  Those  children  who 
have  a  positive  result  to  this  test  are  referred  to  their  own 
general  practitioner  or  clinic  doctor  and  if  the  result  is  con¬ 
firmed  they  are  then  referred  to  an  orthopaedic  specialist  as  a 
matter  of  some  urgency  for  further  investigation. 

Family  Planning  Service 

By  the  end  of  1971  there  were  two  family  planning  clinics 
in  existence  in  the  Division.  The  Family  Planning  Association 
were  holding  a  weekly  clinic  at  Morley  Central  Clinic  on  a 
Thursday  afternoon  and  the  Health  Department  continued 
their  own  clinic  at  Croft  House,  Ossett  on  a  Tuesday  morning. 
Both  these  clinics  commenced  in  1970.  The  table  below  relates 
to  statistics  for  the  Ossett  Clinic  only. 


No.  of  Sessions  held 

No.  of  new  patients  seen  (a)  married 

(b)  unmarried 

Total  Patients  seen 

52 

143 

6 

149 

No.  of  new  patients  seen  who  were  (a)  medical  cases 

8 

(b)  social  cases 

12 

(c)  other  cases 

129 

Total  Patients  seen 

149 

Total  numbers  of  attendances 

375 
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Of  the  149  patients  seen,  56  were  advised  to  use  an  oral 
contraceptive,  51  were  fitted  with  an  intra-uterine  device  and 
the  remaining  42  advised  other  methods  of  contraception. 


Special  sessions  for  the  fitting  of  intra-uterine  devices  were 
arranged  towards  the  end  of  the  year  both  at  Croft  House, 
Ossett  and  at  the  Ardsley  Health  Centre.  The  services  of  a 
doctor  who  is  well  experienced  in  fitting  these  devices  were 
secured  and  arrangements  were  made  with  the  Family  Plan" 
ning  Association  to  accept  their  patients  provided  no  charge 
was  made  for  that  part  of  the  treatment  undertaken  by  local 
authority  staff. 


A  considerable  amount  of  forward  planning  was  made  in 
1971  regarding  the  extension  of  the  family  planning  service 
and  it  is  hoped  to  commence  a  weekly  clinic  at  the  Ardsley 
Health  Centre  during  the  Spring  of  1972  followed  by  monthly 
clinics  at  Sharlston,  Crofton,  Crigglestone  and  Middlestown 
in  the  early  summer.  The  extension  of  this  direct  service  will 
be  dependent  of  course  on  the  availability  of  medical  staff. 


Screening  for  Cancer  of  the  Cervix  and  Breast 

Screening  for  Cancer  of  the  Cervix  and  breast  commenced 
in  the  Division  in  1967  and  we  are  now  recalling  these  cases 
for  a  repeat  smear  —  approximately  3-4  years  after  the  first 
examination.  We  found  the  non-attendance  rate  for  these  re" 
peat  smears  to  be  very  high  running  on  average  of  50%  per 
clinic.  Because  of  this  each  case  is  now  sent  a  letter  advising 
them  that  a  further  smear  is  due  and  that  an  appointment  will 
be  arranged  as  soon  as  the  bottom  half  of  the  letter  is  coni" 
pleted  and  returned  to  the  Divisional  Office.  Part  of  the  prob- 
lem  for  the  high  rate  of  non-attendance  appears  to  be  due  to 
moving  house  and  leaving  no  forwarding  address. 


This  service  provides  for  the  examination  of  well  women 
who  may  be  suffering  from  a  symptom  free  pre-cancerous  con¬ 
dition  which  if  detected  can  be  successfully  treated. 
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Clinic 

No.  of 

Sessions 

No.  of 

Patients 

No.  of 
smears 

taken 

No.  of 

Positive 

Smears 

No.  of  patients 

referred  with 

Breast  tumours 

No.  of  patients 

referred  with 

gynaecological 

conditions 

Morley  Central  Central 

28 

395 

394 

2 

4 

11 

Ardsley  Health  Centre  . 

14 

198 

198 

■ — • 

2 

— • 

Ossett  Clinic  . 

12 

164 

163 

— • 

2 

3 

Middlestown  Health  Centre 

4 

54 

54 

— ■ 

— 

— ■ 

Crigglestone  Clinic  . 

5 

56 

55 

— ' 

— - 

— ■ 

Walton  Mini  Clinic  . 

5 

68 

68 

— ■ 

— - 

3 

Crofton  Mini  Clinic  . 

8 

98 

98 

• — • 

— • 

— 

Sharlston  Mini  Clinic  . 

3 

45 

45 

- — ■ 

— - 

— 

Totals  . 

79 

1078 

1075 

2 

8 

17 

It  will  be  seen  that  only  two  cases  were  detected  during 
the  year  and  both  of  these  were  still  being  investigated  at  hos¬ 
pital  at  the  time  of  writing  this  report. 

All  women  who  attended  these  screening  clinics  have  a 
gynaecological  examination  and  a  breast  examination  and  any 
with  abnormalities  are  referred  to  their  general  practitioners. 


Cervical  smears  are  also  undertaken  by  general  practi¬ 
tioners,  family  planning  clinics,  works  medical  officers  and  at 
hospital  out-patient  departments. 
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IMMUNISATIONS  AND  VACCINATIONS 

In  accordance  with  the  National  Health  Service  Acts,  im¬ 
munisation  against  diphtheria  and  vaccination  against  whooping 
cough,  tetanus,  poliomyelitis,  measles  and  rubella, 
may  be  done  either  at  the  Clinic  or  by  the  Family  Doctor, 

During  1971,  all  clinic  appointments  and  about  two-thirds 
of  general  practitioners’  appointments  in  the  Division  for 
primary  immunisation  and  vaccination  were  issued  by  the  cen¬ 
tral  computer  housed  at  County  Hall  in  Wakefield. 

As  regards  booster  protection,  we  are  still  dealing  with 
children  who  were  initially  protected  against  diphtheria  and 
tetanus  by  the  original  method  of  three  injections  at  monthly 
intervals,  and  for  this  to  be  effective  more  frequent  booster 
protection  is  considered  to  be  necessary.  Such  children,  there¬ 
fore,  are  still  receiving  booster  injections  and  oral  poliomyelitis 
vaccine  at  the  aqe  of  nine  years  but  this  will  discontinue  in 
1975. 

Protection  against  tuberculosis  by  BCG  vaccine  is  now 
given  at  1 1  years  ( first  year  in  Secondary  School)  and  the  in¬ 
crease  in  the  numbers  skin  tested  and  vaccinated  in  1971  is 
due  to1  the  fact  that  during  this  year  the  thirteen,  twelve  and 
eleven  year  olds  were  all  dealt  with  together.  Protection  against 
rubella  (German  Measles)  is  also  given  at  the  age  of  11  years 
—  but  is  of  course  confined  to  girls,  aa  the  danger  lies  not  in 
the  effects  of  the  disease  on  the  schoolchild  or  adult,  but  on 
the  development  of  an  unborn  infant  should  the  mother  con¬ 
tract  the  disease  during  pregnancy. 

The  number  of  children  who  were  recorded  as  completing 
a  primary  course  of  immunisation  and  vaccination  in  1971  was 
as  follows:  — 


Type  of 
Immunisa¬ 
tion  or 
Vaccination 

Year  of  Birth 

Others 

under 

Total 

1971 

1970 

1969 

1968 

1964-67 

age  16 

Diphtheria 

9 

1120 

307 

32 

90 

37 

1595 

Whooping 

Cough 

9 

1103 

300 

31 

3 

1446 

Tetanus 

9 

1120 

307 

32 

89 

47 

1604 

Poliomyeli¬ 

tis 

9 

1121 

307 

33 

106 

58 

1634 

Measles 

— * 

685 

526 

79 

143 

4 

1437 

Rubella  .... 

— 

— • 

• — 

1229 

1229 
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The  total  Divisional  births  in  1970  was  1758  which  means 
that  about  64%  of  children  were  protected  against  diphtheria, 
whooping  cough  and  tetanus. 

The  number  of  children  who  received  re-inforcing  doses 
in  1971  was  as  follows: — 


Diphtheria 

17 

18 

6 

1319 

1111 

2471 

Whooping 

18 

28 

10 

77 

Cough 

—  T 

16 

5 

Tetanus 

- - 

17 

22 

7 

1322 

1113 

2481 

Poliomyeli- 

1106 

tis 

16 

19 

8 

1318 

2467 

Smallpox  Vaccination 

Following  the  Secretary  of  State’s  decision  to  accept  the 
advice  of  the  Joint  Committee  on  Vaccination  and  Immunisa¬ 
tion  that  the  routine  vaccination  of  children  against  smallpox 
need  no  longer  be  recommended,  the  County  Council  discon¬ 
tinued  such  vaccinations  during  the  year. 


B.C.G.  Vaccination  against  Tuberculosis 

The  recommended  age  of  vaccination  against  tuberculosis 
has  been  between  10 — 14  years  and  it  has  always  been  the 
older  child  who  has  been  offered  the  vaccine  in  former  years.  In 
1971  the  age  range  11 — 14  years  was  offered  vaccination  in  an 
endeavour  to  lower  the  age  of  vaccination  and  increase  the 
acceptance  rate  and  this  accounts  for  the  larger  number  of 
children  skin  tested  and  vaccinated.  In  1972  only  the  11  year 
old  age  range  will  be  vaccinated. 

The  acceptance  rate  was  86.9%  though  only  94.5%  of 
these  were  actually  skin  tested  and  the  test  read.  Of  these, 
95.1%  had  a  negative  reaction  and  4.9%  a  positive  reaction, 
the  former  being  given  BCG  vaccine.  Of  the  130  children 
recorded  as  having  a  positive  reaction  47  were  sent  for  chest 
x-ray  and  all  were  normal. 
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The  following  table  is  a  summary  of  the  work  carried  out 
in  the  year  :  — 


School 

No.  of  children 
eligible 

No.  of  Children 
who  consented 

No.  of  Children 

Heaf  Tested 

No.  Positive 

No.  Negative 

No.  Vaccinated 

No.  absent  for 

reading  of  skin  test 

i 

Bruntcliffe  Sec . 

587 

510 

503 

23 

467 

467 

7 

Morley  Grammar  . 

442 

352 

347 

24 

320 

320 

5 

Woodkirk  Sec . 

520 

470 

454 

5 

437 

437 

16 

Crigglestone  Sec . 

178 

150 

149 

5 

141 

141 

1 

Crofton  Sec . 

398 

303 

301 

26 

271 

271 

2 

Horbury  Sec . 

405 

333 

317 

23 

280 

280 

16 

Ossett  Comp . 

800 

700 

661 

24 

616 

616 

39 

Total  . 

3330 

2818 

2732 

130 

2532 

2532 

86 
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HEALTH  EDUCATION 

During  1971  Health  Education  was  taught  in  every  senior 
school  in  the  Division  along  with  six  junior,  two  infants  and 
one  nursery  school.  The  topics  used  by  the  health  visitor  in¬ 
cluded  smoking;  menstruation;  the  common  cold;  home  acci¬ 
dents;  dental  health;  personal  hygiene;  dangers  of  fireworks; 
sleep,  rest  and  exercise;  care  of  the  feet;  nutrition  and  first  aid. 
Films  and  filmstrips  were  used  to  help  with  the  teaching.  It 
is  pleasing  to  report  that  two  junior  schools,  two  infant  schools 
and  the  nursery  school  were  all  persuaded  to  take  part  in  our 
Health  Education  Programme  during  1971. 

As  in  previous  years  much  teaching  is  done  by  the  health 
visitor  in  the  clinic  and  in  the  home  by  personal  contact  and 
use  is  made  of  displays,  posters  and  leaflets  in  doctors’  sur¬ 
geries,  local  libraries,  post  offices,  clinics  and  the  district  public 
health  offices.  I  give  below  extracts  of  reports  which  I  have 
received  from  the  health  visitors  which  I  think  illustrate  the 
type  of  work  that  they  are  doing  and  in  some  cases  the  res¬ 
ponse  which  they  are  receiving. 

"The  main  subject  which  I  teach  is  first  aid  and  the  one 
part  of  this  I  think  most  worthwhile  is  the  Mouth  to  Mouth 
Resuscitation. 

I  try  and  impress  the  importance  of  self  discipline  ana 
the  need  for  confidence  in  dealing  with  people  who  are 
perhaps  hurt  or  frightened.  Also  the  use  of  what  they  learn 
in  the  prevention  of  accidents  both  at  work  and  in  the  home. 
Also  I  find  it  easy  to  assess  the  knowledge,  and  lack  of 
knowledge,  on,  many  subjects  such  as  elementary  anatomy 
and  physiology.  This  I  try  to  correct  and  improve  upon 
whilst  still  appearing  to  be  teaching  a  subject  like  first  aid 
which  perhaps  does  not  have  quite  the  heightened  interest 
of  sex  education  as  such". 

"I  thought  the  talk  on  Care  of  the  Skin’  made  quite  an 
impression  on  the  group  of  9 — 1 1  year  olds. 

By  way  of  introduction  I  gave  them  a  short  anatomy  of 
the  skin  accompanied  by  a  large  coloured  diagram  (which 
was  left  in  school  for  a  week). 

This  produced  many  intelligent  questions,  which  showed 
they  had  been  listening  and  this  paved  the  way  to  a  better 
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understanding  of  why  the  skin  should  be  kept  clean  and 
healthy,  rather  than  plunging  straight  into  ‘Why  we  should 
wash  ourselves'. 

A  week  or  two  later  I  met  a  mother  in  the  Health  Centre 
corridor  who  said  “I  hear  all  about  your  talks  in  school  — 
it’s  a  good  idea”. 

Several  other  mothers  have  made  similar  remarks  and 
said  how  interested  the  children  were”. 

‘‘ .  It  was  decided  that  I  would  concentrate 

mainly  on  mothercraft  in  the  first  term  and  generally  these 
classes  have  been  quite  popular  with  the  15  year  old  groups 
of  girls.  I  found  that  the  most  enjoyable  classes  were  the 
ones  where  practical  instruction  was  given  and  the  girls 
were  able  to  take  part  in  this.  During  demonstration  such 
as  ‘Bathing  a  Baby’  the  girls  were  all  eager  to  try  their 
skills  and  I  found  that  they  were  also  much  more  forth¬ 
coming  in  asking  questions  and  discussing  other  aspects  of 
baby  care. 

I  found  other  subjects  such  as  ‘Nutrition’,  ‘Prevention  of 
Infection’  etc.  did  not  seem  so  well  received  and  I  got  the 
impression  that  the  girls  were  rather  bored  and  felt  the  sub¬ 
ject  was  not  relevant  so  far  as  they  were  concerned”. 

“ .  At  the  above  school  I  carry  out  a  six  weeks 

repetative  programme  throughout  the  school  term.  One  of 
the  six  topics  is  ‘Pregnancy  and  Labour’.  I  use  the  Cow 
and  Gate  Mothercraft  Charts  to  illustrate  my  talk.  Unfor¬ 
tunately,  this  class  is  entirely  female  but  they  derive  a  great 
deal  of  benefit  from  this  talk”. 

‘‘Parentcraft  talks  are  given  to  the  two  lowest  streams  of 
girls  who  will  be  leaving  the  County  Secondary  School 
either  at  Easter  or  at  the  end  of  the  school  year. 

These  girls  will  probably  all  be  mothers  in  two  or  three 
years’  time,  almost  all  of  them  have  a  lot  of  experience  in 
caring  for  their  own  younger  brothers  or  sisters. 

They  are  a  difficult  group  of  girls  to  teach  and  sometimes 
after  one  40  minute)  lesson  (which  seems  to  last  for  hours) 
I  feel  mentally  exhausted. 
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I  am  sure  this  type  of  lesson  is  essential  and  worthwhile. 

One  of  my  colleagues  assures  me  that  she  can  always 
tell  when  she  visits  a  first  baby  of  one  of  the  young  mothers 
who  has  attended  the  school  where  I  teach.  They  ask 
more  questions  and  are  eager  td  discuss  problems  and  they 
listen  to  advice. 

Just  recently  I  had  an  18  year  old  mother  of  twins  —  I 
taught  her.  I  asked  her  if  she  had  benefitted  by  the  lessons 
on  parentcraft,  her  answer  was  ‘Yes’  because  it  made  her 
much  more  inquisitive,  she  felt  confident  to  ask  questions 
without  feeling  embarrassed  by  her  lack  of  knowledge.  In 
my  opinion  this  is  a  good  thing  because  now,  when  neces¬ 
sary,  advice  will  be  readily  accepted ”. 

During  1971  the  following  programme  was  adopted,  each 
topic  being  changed  at  approximately  two  monthly  intervals. 

Injections,  Immunisations,  etc. 

Teeth 

Smoking  (in  conjunction  with  the  National 
Smoking  Campaign) 

Water  Safety  —  Swimming 

Poisonous  Berries  and  Fungi 
Colds  Can  Kill 

Fireworks  and  Christmas  Posters  were  displayed  at  the 
appropriate  times. 

The  Health  Education  Council's  mobile  exhibition  cara¬ 
van  visited  the  Division  for  one  week  in  March  and  in  addition 
to  visiting  Morley  Grammar  School  and  Ossett  Comprehensive 
School  for  half  a  day  each,  was  on  exhibition  outside  Morley 
Central  Clinic  and  Croft  House  Clinic,  Ossett.  The  topic  pre¬ 
sented  was  "Weight  Control". 
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SCHOOL  HEALTH  SERVICE 

The  traditional,  and  indeed,  statutory  three  school  medi¬ 
cal  inspections  —  infant,  junior  and  senior  —  have  undergone 
a  re-appraisal  in  recent  years,  and  current  opinion  is  that  the 
first  examination  should  be  made  in  some  detail  and  the  re¬ 
maining  two  dealt  with  as  screening  examinations.  In  this 
Division  this  policy  has  been  adopted  for  several  years  —  but 
three,  not  two,  screening  examinations  are  made.  The  i±rst 
medical  examination  has  been  advanced  into  the  immediate 
pre-school  period  and  coincides  with  the  last  of  the  pre-school 
examinations  by  the  health  visitor.  The  health  visitor’s  record 
cards  for  all  children  who  will  attain  the  age  of  five  years  in 
a  particular  year  are  extracted  from  the  files  and  these  form 
the  basis  of  children  to  be  examined  in  that  year.  Of  course 
a  number  may  have  entered  school  early,  in  which  case  this  is 
essentially  a  school  medical  examination  performed  in  the 
clinic.  The  medical  officer  records  any  child  who  requires  to 
be  followed  up  in  school  or  at  a  special  clinic  and  appointments 
are  made  if  this  is  necessary.  Regular  visits  ( depending  on  the 
availability  of  medical  staff)  are  paid  to  the  schools  when  the 
doctor  can  discuss  those  children  she  feels  necessary  with  the 
headteacher.  At  the  pre-school  examination  booster  protection 
against  diphtheria,  tetanus  and  poliomyelitis  is  given. 

Screening  examinations  occur  at  7  and  10  years,  both  in 
the  junior  school,  and  replace  the  second  statutory  examina¬ 
tion.  The  parents  of  all  children  in  these  age  groups  are  asked 
to  complete  a  health  questionnaire,  which  in  turn  is  vetted  by 
a  school  medical  officer,  and  the  children  she  selects  plus  those 
nominated  by  the  head-teacher,  health  visitor  or  requested  by 
the  parents,  are  examined.  The  junior  schools  are  similarly 
visited  by  the  medical  officer  so  that  any  children  with  prob¬ 
lems  can  be  the  subject  of  mutual  discussion  betv/een  the  doc¬ 
tor  and  the  teacher. 

The  last  examination  —  again  a  screening  examination  — 
occurs  in  the  Mth  year.  The  selection  is  the  same  as  before 
but  includes  the  addition  of  any  older  children  nominated  by 
the  head-teacher,  health  visitor  and  parents,  as  an  increasing 
number  of  children  are  remaining  in  school  beyond  the  statu¬ 
tory  leaving  age. 

These  then  are  the  main  examinations,  but  in  addition 
there  are  other  tests  which  are  performed  by  the  nursing  staff. 
A  regular  vision  test  is  given  every  two  years  at  five,  seven, 
nine,  eleven,  thirteen  and  fifteen  years  of  age.  (This  is  to  be- 
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come  an  annual  vision  test  in  1972).  Colour  vision  is  tested 
at  1 1  years  and  information  about  children  with  a  colour  defect 
passed  to  the  parent  and  head  eacher  of  the  junior  school  and 
later  to  the  head  teacher  of  the  senior  school  and  the  Youth 
Employment  Service.  Hearing  is  tested  between  the  ages  of 
six  and  seven  years,  using  audiometry  and  again  in  1972  the 
nine  to  ten  age  range  will  be  included.  Regular  visits  are  paid 
to  the  schools  by  the  health  visiting  staff  to  inspect  for  head 
infestation. 

One  of  the  main  purposes  of  all  these  screening  tests  is 
to  pick  out  those  children  with  handicaps  and  disabilities  — 
particularly  where  the  condition  has  a  direct  bearing  on  the 
present  or  future  education  of  the  child  —  and  as  a  result  en¬ 
sures  that  all  the  medical  treatment  and  social  help  available 
has  or  is  being  obtained,  and  then  plan  the  best  type  of  educa¬ 
tion  for  a  particular  child. 

Under  the  routine  and  selective  scheme  of  medical  exam¬ 
inations  2297  children  were  examined  in  1971  and  there  were 
no  children  who  were  considered  to  have  an  unsatisfactory 
general  physical  condition. 


SCHOOL  POPULATION 


Wake- 

Morley 

Ossett 

Horbury 

field 

Rural 

Total 

No.  of  departments  ... 

No.  of  children  in 

30 

11 

6 

19 

66 

attendance  . 

7064 

3342 

1555 

3419 

15380 

No.  of  children 

examined  . 

1020 

579 

189 

509 

2297 

The  number  of  children  routinely  examined  on  entering 
Infant  schools  are  as  shown  in  the  following  table:  — 


Group 

Morley 

Ossett 

Horbury 

WakefieldR 

Total 

Satis  unsatis 

Satis 

unsatis 

Satis  junsatis 

Satis 

unsatis 

Sa  tis 

unsatis 

Entrants 

663  — 

364 

- - 

134  — 

407 

— 

1568 

— - 

Wake- 

Type  of  Examination 

Morley 

Ossett 

Horbury 

field 

Rural 

Total 

Special  examinations 
Selective  Meds. — • 

490 

90 

38 

168 

786 

Juniors  . 

252 

154 

35 

83 

524 

Selective  Meds. — • 

Seniors  . 

105 

61 

20 

19 

205 

Total  . 

847 

305 

93 

270 

1515 
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Cleanliness. 

148  children  were  excluded  from  school  —  some  on  more 
than  one  occasion  during  the  year  —  because  of  head  infesta¬ 
tion  and  of  these  10  were  compulsorily  cleansed.  This  com¬ 
pares  with  111  exclusions  and  7  compulsory  cleansings  in  1970, 
The  percentage  of  infestation  in  the  Division  has  risen 
slightly,  being  1.4  as  compared  with  1.19  in  1970. 

As  it  appeared  that  the  head  louse  was  becoming  resistant 
to  the  preparations  being  used  (Gamma  Benzene  Hexachloride 
—  ‘Lorexane’  and  ‘Quellada’)  for  cleansing  purposes  a  new 
lotion  ‘Prioderm’  containing  malathion  was  obtained  towards 
the  end  of  1971.  The  value  of  preparations  containing  mala¬ 
thion  is  that  they  are  also  lethal  to  the  louse  egg  or  nit  and 
that  they  have  a  marked  residual  action  which  is  a  boon  to 
children  who  might  if  treated  by  any  other  means,  immediately 
be  re-infectedi  in  their  homes  from  older  members  of  the  fam¬ 
ily  who  refuse  to  accept  the  advice  and  treatment  offered  by 
the  health  visitor. 


CLEANLINESS  INSPECTIONS 


Morley 

Ossett 

Horbury 

Wake¬ 
field  R 

Total 

No.  of  examinations  ... 
No.  of  cases  of 

16810 

9082 

4421 

9273 

39586 

infestation  . 

384 

77 

3 

115 

579 

%  of  infestations  . 

No.  of  individual  child- 

2.2 

0.8 

0.07 

1.2 

1.4 

ren  infested  . 

No.  of  children  excluded 

253 

45 

2 

94 

394 

from  school  . 

No.  of  cleansing  notices 

143 

3 

- - 

2 

148 

issued  . 

No.  of  cleansing  orders 

27 

— 

2 

29 

issued  . 

No.  of  children  compul- 

10 

- - 

10 

sorily  cleansed  . 

Successful 

10 

- - 

— 

- ■ 

10 

Legal  Proceedings  . 

— 

— ■ 

— 

— 

— ■ 

Vision 

All  children  with  a  visual  acuity  of  6/9  are  kept  under 
observation  and  those  with  less  than  this  are  referred  for 
specialist  examinations.  The  following  table  summarises  the 
findings  during  the  past  year. 


r-  r-» 
0/ 


RESULTS  OF  VISION  TEST 


Age 

No.  Ex¬ 
amined 

Normal 

Observation 

Treatment 

No. 

% 

No. 

% 

No. 

% 

7 

1682 

1460 

86.8 

155 

9.2 

67 

3.9 

9 

1523 

1401 

91.9 

76 

4.9 

46 

3.0 

11 

1165 

1097 

94.0 

38 

3.2 

30 

2.5 

13 

910 

860 

94.5 

35 

3.8 

15 

1.6 

15 

662 

639 

96.5 

14 

2.1 

9 

1.3 

Total 

5942 

5457 

91.8 

318 

5.3 

167 

2.8 

A  colour  vision  screening  test  is  undertaken  at  1 1  years 
of  age  by  means  of  the  Ishihara  Colour  Plates.  The  shortened 
version  is  used  by  the  health  visitor  and  the  test  is  repeated  by 
the  school  medical  officer  using  the  complete  set  of  plates  when 
a  child  fails  the  first  test.  Colour  vision  is  important  when  one 
is  considering  a  future  career  as  with  certain  occupations  in  the 
Royal  Navy,  Royal  Air  Force,  Merchant  Navy,  Railways, 
G.P.O.,  Police,  Pharmacy,  Textile  Manufacture,  Electrical  in¬ 
dustries,  Printing  and  Paint  Trades,  defective  colour  vision 
would  be  a  bar  to  employment.  Both  the  parent  and  headtea¬ 
cher  are  informed  if  any  defect  is  found  to  be  present. 

Hearing 

1826  children  had  their  hearing  assessed  by  audiomtric  ex¬ 
amination  between  the  ages  of  6 — 7  years  and  48  were  re¬ 
ferred  to  the  School  Medical  Officer  for  further  investigation. 
No  hearing  aids  were  provided  during  the  year. 


CLINIC  AND  CONSULTANT  SERVICES 

The  Division  is  well  served  by  neighbouring  hospitals  and 
hardly  any  delay  occurs  when  a  consultant’s  opinion  is  required. 
The  Division  has  its  own  Psychiatrist,  Psychologist,  and  the 
services  of  three  ophthalmologists  on  a  sessional  basis. 

Child  Guidance  Clinic 

The  Child  Guidance  Clinics  at  Ossett  and  Morley  con¬ 
tinue  to  be  held  weekly,  each  clinic  now  having  one  full  day. 
The  Ossett  clinic  is  now  busier  than  Morley  and  the  number 
of  children  treated  in  Ossett  continues  to  be  higher  than  in 
previous  years  —  Morley  remaining  approximately  the  same 
as  1970. 
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Clinic  accommodation  remains  the  same  but  an  additional 
Psychiatrist,  Dr.  H.  Sanderson  and  an  additional  Psychologist, 
Mr.  D.  Clark,  have  commenced  duties  in  Ossett,  Dr,  Maxwell 
and  Mr.  Mannix  remaining  at  the  Morley  clinic.  Miss  T. 
Fairburn,  Psychiatric  Social  Worker,  works  at  both  clinics  in 
place  of  Mrs.  S.  Halstead  who  transferred  to  the  Social  Ser¬ 
vices  Department. 

The  case  material  referred  to  the  clinics  is  chosen  well, 
varies  widely  and  is  of  very  great  interest  to  all  members  of  the 
clinic  team.  Occasional  talks  relevant  to  the  work  are  requested 
and  undertaken  in  the  area. 


CHILDREN  ATTENDING  CHILD  GUIDANCE 

CLINICS  IN  1971 


Morley 

Ossett 

Number  of  sessions  held  . 

73 

75 

Number  of  new  cases  . 

46 

53 

Number  of  cases  referred  from  1970  . 

53 

48 

Number  of  cases  discharged  or  referred 
for  residential  treatment  . 

39 

43 

Number  of  cases  carried  forward  to  1972 

60 

58 

NUMBER  OF  NEW  CASES  SEEN  AT  THE  CHILD 
GUIDANCE  CLINICS  1967— 1971 


Clinic 

1967 

1968 

1969 

1970 

1971 

Ossett  . 

17 

i 

24 

28 

40 

53 

Morley  . 

32 

32 

40 

, 

47 

46 

Refraction  Clinic 

Refraction  Clinics  staffed  by  specialists  are  held  at  Morley 
Ossett  and  Wakefield.  However,  in  July,  1971,  Dr.  Wittels 
retired  and  we  were  unable  to  obtain  a  replacement  for  Morley 
clinic  for  the  remainder  of  the  year.  Parents  of  children  on 
the  Morley  waiting  list  were  duly  notified  of  the  situation  and 
advised  to  take  their  children  to  see  their  own  general  practi¬ 
tioner  for  referral  to  an  optician.  There  were  164  children  on 
the  waiting  list  for  Ossett  eyq  clinic,  which  is  equivalent  to  a 
period  of  5 — 6  months.  This  has  been  dramatically  reduced 
however,  by  obtaining  the  services  of  Dr.  Pickering  for  two — 
half  day  sessions  per  month,  extra  to  Dr.  Prasher,  who  already 
does  one  full  day  per  month.  There  were  also  122  children 
on  the  waiting  list  for  Wakefield  Eye  Clinic — a  4  to  5  months 
waiting  period. 
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ATTENDANCE  AT  REFRACTION  CLINIC  IN  1971 


Morley 

Ossett 

Wakefield 

Total 

No.  of  sessions  held  . 

30 

21 

24 

75 

No.  of  new  cases  . 

128 

106 

69 

303 

No.  of  refractions  carried  out  .. 
No.  of  new  cases  where 

352 

244 

235 

831 

spectacles  were  prescribed 

84 

77 

87 

248 

Ear,  Nose  and  Throat  Clinic 

With  the  consent  of  the  general  practitioner  children  re¬ 
quiring  specialist  attention  are  referred  to  the  hospital  clinics 
at  Batley,  Wakefield  and  Leeds. 

Speech  Therapy  Clinic 

There  is  only  one  Speech  Therapist  working  one  half  day 
session  per  week  in  the  Gaskell  area  of  the  Division  and  no 
help  has  been  obtained  for  the  Morley  area.  The  shortage  of 
Speech  Therapists  would  appear  to  be  a  national  problem. 

1.  Total  number  of  sessions  held  during  year  (half-days)  14 


2.  (a)  Number  of  new  cases  treated  during  year  .  6 

(b)  No.  of  cases  already  attending  for  treatment 

from  previous  year  .  8 

(c)  Total  number  of  cases  treated  (a.  and  b)  _  14 

3.  Number  of  cases  awaiting  treatment  at  end  of  year  6 

4.  Number  of  visits  made  to  school  .  2 

5.  No.  of  home  visits  . .  — 

Analysis  of  Cases  treated  during  year  Boys  Girls 


1.  Stammering  . . 

2.  Defects  of  articulation:  — 

(a)  Cleft  palate  . 

(b)  Cerebral  palsy  . 

(c)  Other  structural  malformations 

(d)  Other  causes  e.g.  neurological 


(e)  No  specific  cause  found  .  3  2 

3.  Disorders  of  Language  due  to:  — 

(a)  Retarded  language  development 

(non  specific)  .  3  1 

(b)  Retardation  with  associated 

subnormality  .  2  3 

(c)  Retardation  associated  with 

deafness  .  —  — 

(d)  Dysphasia  .  —  — 
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( e)  Aphasia  . 

( f)  Other  reasons  . 

4.  Dysphonia  . . 

5.  Other  defects  . 

Analysis. 

Children  discharged  during  the  year. 


Total  .  2 

Speech  normal  .  1 


Speech  improved  . —  — 

Unsuitable  for  treatment  .  —  — 

Non-co-operation  .  —  — 

Admitted  to  special  schools  .  —  — 

Left  school  .  —  — 

Left  district  . 1  — 

Other  reasons  .  —  — 

Handicapped  Pupils 

53  children  were  initially  ascertained  during  the  year  and 
at  the  end  of  1971  we  had  376  handicapped  children  on  our 
register.  Of  these  235  were  already  receiving  appropriate  edu¬ 
cation  in  special  schools,  but  7  Physically  Handicapped,  6 
Maladjusted  and  38  Educationally  sub-normal  children  were 
awaiting  placement  in  special  schools  at  the  end  of  the  year. 
Of  the  remaining  90,  88  — ■  26  of  whom  were  Physically  Han¬ 
dicapped  —  were  recommended  for  special  educational  treat¬ 
ment  in  ordinary  school  and  two  required  Home  tuition. 

HANDICAPPED  PUPILS  RECOMMENDED  FOR 
EDUCATION  IN  SPECIAL  SCHOOLS  AT 
31st  DECEMBER,  1971 


Category 

Morley 

Gaskell 

Total 

Blind  . 

1 

_ - 

1 

Partially  Sighted  . . 

3 

2 

5 

Deaf  . 

7 

7 

14 

Partially  Hearing  . 

1 

1 

2 

Educationally  Subnormal  . 

120 

92 

212 

Physically  Handicapped  . 

9 

11 

20 

Maladjusted  . 

10 

11 

21 

Delicate  . 

3 

6 

9 

Epileptic  . 

— 

2 

2 

Total  . 

154 

132 

286 

Pre-School  Handicapped  Children 

In  1971  medical  information  which  was  being  obtained 
about  any  particular  child  from  the  congenital  malformation 
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returns  and  from  the  immunisation  consent  form  and  the  hear¬ 
ing  schedule  completed  by  the  health  visitor  was  processed  for 
inclusion  on  the  computer.  As  many  of  the  disabilities  re¬ 
corded  in  the  first  year  of  life  improved  of  their  own  accord 
or  were  amenable  to  treatment,  any  child  with  a  potential  de¬ 
fect  is  placed  on  an  observation  register  until  the  age  of  eight¬ 
een  months.  At  eighteen  months  the  register  is  processed  by 
the  computer  and  the  relevant  details  of  each  child  are  issued 
on  a  prescribed  form,  which  v/hen  completed  by  the  examiner 
is  returned  for  updating  the  computer. 

One  of  three  recommendations  can  be  made  as  a  result 
of  this  examination  : 

(a)  the  child  be  regarded  as  handicapped  or  disabled  and 
transferred  to  the  handicap/disability  register  and 
followed  up  at  those  intervals  recommended  by  the 
examining  medical  officer, 

(b)  the  child  be  considered  to  be  suffering  from  no  condi¬ 
tion  and  his  name  removed  from  the  observation  re¬ 
gister. 

(c)  no  decision  can  yet  be  made  in  which  case  this  child 
will  remain  on  the  observation  register  for  further  re¬ 
view. 

Children  and  Young  Persons  Act,  1933 

Thirty  children  made  special  application  to  take 
part-time  employment  during  the  year  and  all  were  considered 
physically  fit  for  such  work. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES 
HOSPITALS 

General  Hospital  Accommodation 

There  are  no  hospitals  within  the  Division  but 
reasonably  adequate  facilities  are  available  in  Wakefield, 
Dewsbury  and  Leeds,  under  the  administration  of  the  Leeds 
Regional  Hospital  Board. 

A  Regional  Burns  Centre  built  in  the  grounds  of  Pinder- 
fields  Hospital,  Wakefield  in  1966  provides  the  most  modern 
equipment  and  intensive  specialist  treatment  designed  to  give 
severe  burns  cases  the  greatest  possible  chance  of  recovery. 

Isolation  Hospitals 

Patients  with  infectious  disease  may  be  admitted  to  Snape- 
thorpe  Hospital,  Wakefield,  or  Seacroft  Hospital,  Leeds.  The 
latter  hospital  admits  any  cases  of  acute  poliomyelitis  from  this 
area. 

Maternity  Hospitals  and  Maternity  Homes 

Maternity  hospital  facilities  are  available  at  centres 
in  Wakefield,  Dewsbury  and  Leeds,  and  there  is  a 
maternity  home  in  Morley  but  this  will  close  in  1972  when  the 
new  maternity  hospital  opens  in  Dewsbury.  This  maternity 
hospital  is  the  first  part  of  a  new  District  General  Hospital 
which  will  be  built  in  Dewsbury.  Priority  of  admission  is 
given  to  abnormal  cases  and  to  mothers  living  in  conditions 
unsuitable  for  domiciliary  confinement. 

Hospitals  Specialising  in  Mental  Disorder 

In  addition  to  the  Stanley  Royd  Hospital,  Wakefield, 
Meanwood  Park  Hospital,  Leeds  and  Westwood,  Bradford, 
a  new  hospital  for  mentally  sub-normal  patients  is  under  con¬ 
struction  on  a  site  adjacent  to  Pinderfields  and  Stanley  Royd 
Hospital,  Wakefield.  This  hospital  will  have  beds  for  480  of 
which  100  will  be  for  children  and  46  for  adolescents.  There 
will  also  be  an  “infirmary’'  unit  for  20  beds  for  those  sub-normal 
patients  suffering  from  acute  medical  and  surgical  conditions. 
A  rehabilitation  unit  will  be  provided  and  in  order  to  facilitate 
the  close  liaison  with  the  Local  Authority  Social  Services  De¬ 
partment  and  accommodation  is  to  be  provided  for  their  staff. 
Work  commenced  on  the  hospital  towards  the  end  of  1968 
and  is  likely  to  be  completed  in  1972. 
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AMBULANCE  SERVICE 

The  local  ambulance  service  is  provided  by  the  West  Rid¬ 
ing  County  Council.  All  calls  for  the  ambulance  service  should 
be  made  to  the  Ambulance  Headquarters,  Tel.  No.  Bradford 
682211. 

LABORATORY  FACILITIES 

The  Public  Health  Laboratory  at  Wood  Street,  Wakefield 
(under  the  administration  of  the  Medical  Research  Council  of 
the  Ministry  of  Health)  accepts  specimens  for  bacteriological, 
entomological  and  chemical  investigations  from  General  Practi¬ 
tioners  and  Public  Health  Department  Staff. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 
Water  Supply 


Water 

Undertaker 

Nature/Origin 
of  .supply 

Natural 

Fluoride 

Content 

No.  of 
Dwellings 
Supplied 

Wakefield  and 
District  Water 
Board 

Upland  Surface 
Water 

Halifax 

C.14  ppm 

7662 

Barnsley 

Boreholes  and 
Upland  Surface 
Water 

C.ll  ppm 

687 

Total 

8349 

No.  of  dwelling  houses  on  public  supplies  .  8349 

No.  of  houses  not  supplied  from  Public  mains  but  have 

a  satisfactory  Private  and  piped  supply  .  none 

Any  insufficiency  of  supply  and  No.  of  houses  involved  none 
Any  unsatisfactory  supply  and  No.  of  houses  involved  none 
Any  improvement  of  supply — 

(a)  effected  . none 

(b)  still  required  . none 

Any  extension  of  supply — 

(a)  effected  . none 

(b)  still  required  .  none 


No.  of  samples  examined:  — 


Chemical 

Plumbo-Solvency 

Bacteriological 

Sat. 

Unsat. 

Sat. 

Unsat. 

Sat. 

Unsat. 

Public  Supply 

— 

— 

4 

— 

- — 

— 

Private  supply 

— • 

— 

— 

— ■ 

— • 

— 

Total  . ,! 

-r 

— _ 

4 

-  - 

. 
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In  general  the  supply  of  water  has  been  satisfactory  both 
in  quality  and  quantity. 

Drainage  and  Sewerage 

There  are  7771  houses  connected  to  sewers  and  578  hou¬ 
ses  with  private  drainage.  There  are  no  houses  with  unsatis¬ 
factory  drainage.  The  new  pumping  station  at  Middlestown 
is  under  construction  and  the  new  sewage  works  for  Crofton/ 
Walton  and  for  Crigglestone  (phase  1)  were  completed  during 
the  year.  Schemes  are  under  preparation  for  a  partial  drainage 
scheme  at  West  Bretton. 

Housing 

There  is  a  total  of  8349  dwelling  houses  in  the  district, 
including  8  back-to-back  houses  and  20  single  back  houses 
all  with  through  ventilation. 

During  1971  there  were  191  new  houses  completed  in  the 
Wakefield  Rural  Area  all  provided  by  private  enterprise. 

No  houses  were  officially  represented  in  Clearance  Areas 
during  the  year.  Fifty  six  houses  in  clearance  areas  were  de¬ 
molished  and  two  individual  unfit  houses  under  Section  17(1) 
of  the  Housing  Act,  1957. 

Rent  Act  1957 

No  certificates  of  disrepair  were  applied  for  or  granted. 

Food  Hygiene  Regulations  1960  (as  amended)  and 
ice-cream 

( i)  No.  of  food  premises  in  the  area :  — 


(a)  Catering  establishments  .  13 

(b)  Bakehouses  .  3 

(c)  Other  Food  Shops  .  102 


(ii)  No.  of  food  premises  registered  under  Section  16  of  the 
Food  and  Drugs  Act,  1955:  — 

(a)  Ice  Cream 

(1)  Manufacturers  : — NIL  Retailers — 61 

(b)  Sausages,  Potted  or  preserved  foods: — 12 

Food  Premises 

There  are  in  the  district  102  premises  retailing  food  ex¬ 
cluding  works  canteens  of  which  there  are  a  further  13  prem¬ 
ises. 
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MILK 

Sampling 

Biological  Samples 

No.  of  samples  taken  for :  — 

(a)  Tuberculosis — None  No.  Positive — None. 

( b)  Brucellosis  :  — 

Culture  Test — 239.  No.  Positive — 3. 
Guinea  Pig — Nil.  No.  Positive — Nil. 


Statutory  Samples 

No. 

exam¬ 

ined 

Phos. 

No.  Satisfactory 
jTurbid- 
Meth.  i  ity 
Blue  1  Test 

Colony 

Count 

Untreated  . 

239 

. 

89 

. 

■r 

Pasteurised  . 

— • 

— • 

— 

— ■ 

— 

Sterilised  . 

— 

— 

— 

— 

— 

Ultra  heat  treated  ... 

- - 

- - 

- * 

- - 

- * 

No  milk  samples  were  taken  for  analysis  under  the  Food 
and  Drugs  Act  1955. 


Prevention  of  Damage  by  Pests  Act  1949 

Linder  this  Act  333  inspections  were  made  and  317  cases 
of  infestation  were  dealt  with  during  the  year. 

Swimming  Baths  and  Swimming  Pools 

There  are  no  swimming  baths  or  bathing  pools  in  the  area. 

Clean  Air  Act 

Fourteen  observations  and  inspections  were  undertaken. 
Where  any  breach  of  the  Act  occurred  the  offenders  were  im¬ 
mediately  informed  and  the  suitability  or  otherwise  of  fuels, 
techniques  and  plants  established. 

Grants  for  Conversion  or  Improvement  of  Housing 
Accommodation 

During  the  year  72  formal  applications  were  received  for 
improvement  and  conversion  works,  all  of  which  were  approved 

Nuisance  Inspections 

Nine  informal  notices  were  issued  and  all  were  abated  by 
the  end  of  the  year. 
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Sanitary  Accommodation 


No.  of  houses  provided  with  water  closets  .  8336 

No.  of  house  provided  with  waste  water  or 

trough  closets  .  — 

No.  of  houses  provided  witn  chemical  toilets  .  1 

No.  of  houses  provided  with  earth  or  pail  closets  12 

No.  of  earth  closets  etc.  converted  to  water  closets  — 

No.  of  earth  closets  demolished  . .  — 

No,  of  houses  served  with  earth  closets  etc.  due  to 

lack  of  sewer  or  water  facilities  .  13 


Public  Cleansing 

This  is  in  operation  throughout  the  whole  district.  Bins 
and  pails  are  emptied  weekly  as  far  as  possible.  Privies  are 
emptied  weekly  or  fortnightly  depending  on  local  circumstances 

The  paper  sack  system  of  refuse  storage  and  collection 
was  further  extended  by  686  units,  bringing  the  total  properties 
now  in  this  system  to  8128. 

This  is  the  only  system  which  ensures  a  dustless  collec¬ 
tion  from  door  to  vehicle. 

Disposal  of  Refuse 

All  refuse  in  the  area  is  disposed  of  by  controlled  tipping 
using  mechanical  aids. 

Meat  Inspection 

There  is  no  slaughter  house  in  the  district  and  conse¬ 


quently  meat  inspections  were  unnecessary. 

Poultry  Inspections 

(i)  No.  of  poultry  processing  premises  in  District  2 
(birds  despatched  uneviserated) 

(ii)  Total  No.  of  birds  processed  during  the  year  .  NIL 

(iii)  Types  of  birds  processed  (e.g.  turkeys,  ducks,  hens, 

broilers,  capons  etc.)  . NIL 

(iv)  Percentage  of  birds  inspected  .  NIL 

(v)  Percentage  of  birds  rejected  as  unfit  for  human 

consumption  .  NIL 

(vi)  Weight  of  poultry  condemned  as  unfit  for  human 

consumption  .  NIL 

( vii?)  Comments  on  poultry  processing  and  inspections  ..  NIL 
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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF 
HEALTH  IN  RESPECT  OF  THE  YEAR  1971  FOR  THE 
RURAL  DISTRICT  OF  WAKEFIELD  IN  THE  COUNTY 

OF  YORKSHIRE 

Prescribed  Particulars  on  the  Administration  of  the 

Factories  Act,  1961 
PART  I  OF  THE  ACT 

l — INSPECTIONS  for  purposes  of  provisions  as  to  health 
(including  inspections  made  by  Public  Health  Inspec¬ 
tors). 


Number 

Inspection 

Premises 

(1) 

on 

Register 

(2) 

Inspec¬ 

tions 

(3) 

Written 

notices 

(4) 

Occupi¬ 

ers 

prose¬ 

cuted 

(5) 

(i)  Factories  in  which  Sections 

1,  2,  3,  4  and  6  are  to  be 
enforced  by  Local  Author¬ 
ities 

4 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7  is 
enforced  by  the  Local  Auth¬ 
ority. 

42 

40 

1 

— 

(iii)  Other  premises  in  which 
Section  7  is  enforced  by  the 
Local  Authority  (excluding 
out-workers’  premises) 

10 

— 

— - 

Total  ... 

56 

40 

1 

— 
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L — Cases  in  which  DEFECTS  were  found. 


Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in  which 
prosecutions 
were  instituted 

(6) 

Particulars 

Referred 

(I) 

Found 

(2) 

Reme¬ 

died 

(3) 

To  H.M. 
Inspec¬ 
tor 

(4) 

By  H.M. 
Inspec¬ 
tor 

(3) 

Want  of 
cleanliness  (S.  1  ) 

1 

1 

Overcrowding 

(S.2) 

-  ^ 

— 

— ■ 

— - 

— 

Unreasonable 

temperature 

(S.3)  . 

Inadequate 

ventilation  (S.4) 

-■  ■  - 

— 

— 

— 

— 

Ineffective 
drainage  of 
floors  (S.6) 

Sanitary 

Conveniences 

(S.7) 

(a)  Insufficient 

1 

(b)  Unsuitable  or 

defective 

2 

2 

— — 

— • 

_ _ 

(c)  Not  separate 
for  sexes  . . . 

Other  offences 
against  the  Act 
(not  including 
offences  relating 
to  Out-work) 

Total  ... 

3 

3 

- 

-  — 
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PART  VIII  of  the  ACT 

OUTWORK 


(Sections  133  and  134) 


SECTION 

133 

SECTION 

134 

Nature 

No.  of 

No.  of 

No.  of 

No.  of 

Notices 

Prosecu 

of 

out- 

cases  of 

Prosecu- 

instan- 

served 

tions 

Work 

workers 

default 

tions  for 

ces  of 

in  Aug. 

in 

failure 

work  in 

list 

sending 

to 

unwhole- 

required 

lists  to 

supply 

some 

by 

the 

lists 

premises 

Section 
133  (1) 

Council 

(c) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Wearing 
apparel — 

Making 

etc. 

3 

- 

. 

_ 

_ 

Cleaning 

and 

Washing 

— ■ 

